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IV 
Abstract 
 
Children are placed in a children’s home when a Presiding Officer finds them to 
be in need of care and when there is no viable community placement alternative. 
The body of literature on children’s homes focuses primarily on the negative 
effects and outcomes of such statutory placement. The assertion that children 
who grew up in children’s homes will continue to use the services of welfare 
organisations in adulthood, is supported by the researcher’s observation as a 
practicing social worker.  This, and the study of available literature, resulted in 
this qualitative, exploratory-descriptive and contextual research study with the 
following goal:  to enhance the understanding of how intervention programmes at 
children’s homes can contribute to adult adjustment and independent functioning 
of those children in their care.  A purposive sampling method was used to identify 
ten participants who had spent at least 2 years in a children’s home and who had 
been discharged from the children’s home at least 5 years ago (to the date of 
data collection). The sample was drawn from clients at non governmental social 
welfare agencies who fitted the sampling criteria. The data was collected via 
semi-structured interviews using an interview guide, which were recorded, 
transcribed and then analysed using a thematic content analysis approach. The 
results of the study may be used to develop and implement meaningful 
intervention strategies for individuals placed in children’s homes. 
 
Key words: Children’s home; adult adjustment; independent functioning; 
intervention programmes 
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CHAPTER 1 
OVERVIEW OF THE RESEARCH STUDY 
 
1.1 Introduction 
 
In the Port Elizabeth and East London areas there are 10 children’s homes that 
can accommodate approximately 725 children. A child is placed in a children’s 
home with the expectation that the removal from an unstable and abusive 
situation and placement in a secure and stable environment will improve their life 
chances (Zielinski & Bradshaw 2006:52). There is a fairly extensive body of 
research that exists in the area of children’s homes (Malia, Quigley, Dowty, & 
Danjczek 2008; Ajdukovic & Franz 2005; Nicholas, Roberts, & Wurr 2003; 
Hukkanen, Sourander, Bergroth, & Pitha 1999) but it appears to focus primarily 
on the negative aspects of children’s home placements. de Valle, Bravo, Alvarez 
and Fernanz (2007:14) maintain that residential care is associated with negative 
outcomes for individuals in terms of long term functioning. This assertion is 
supported by Malia et al. (2008:49) who suggest that children who do not 
successfully overcome the difficulties of childhood will continue to use welfare 
services throughout their lives. 
 
In addition, a search by the researcher yielded no results with regard to policy 
context and outcomes of placement, and thus there appears to be little 
discussion about the policies that govern children’s homes, and the programmes 
they offer to children in their care. In addition, there is also limited South African 
literature on the outcomes of a placement in a children’s home.  The experience 
of the researcher and other Social Workers in practice is that removal and 
statutory placement appear, in many cases, to be generational in nature; 
sometimes three or four generations of a family will have been placed, for varying 
periods, in a children’s’ home. This observation from social work practice is 
supported by the literature (compare Malia et al. 2008:49; de Valle et al. 2007). 
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Given that many of these individuals, and their families, continue to function 
inadequately in society (Malia et al. 2008: 49; de Valle et al. 2007:14) and 
continue to engage welfare services and the statutory system it would appear 
that either the statutory system is failing children placed in its care, or the 
children, as adults, return to unfavorable circumstances. This research aims to 
explore how young adults (discharged from children’s homes in the last five 
years) view the experiences of preparation for adult living and independent 
functioning on the part of the children’s home. 
 
1.2 Background 
 
Internationally, children are recognised as a vulnerable population in need of 
special legislation specifically aimed at protecting their rights and advocating for 
their best interests. The United Nations (U.N.) Declaration on Social and Legal 
Principles relating to the Protection and Welfare of Children (General Assembly 
Resolution 41/85 of 3rd December 1986) (hereafter,  the Declaration) expresses 
concern about the increasing number of abandoned or orphaned children. The 
Declaration further comments that, at all times, the best interests of the child 
should be the paramount concern. The Declaration notes that states should 
assign high priority to family and child welfare, as child welfare is dependent on 
good family welfare. The family unit is regarded as the ideal environment for 
children, and it is a priority therefore, for children to be cared for by their parents. 
However, the Declaration recognizes that this is not always possible, and states 
that when placing children in alternative care, their need for affection and the 
right to security and continuity of care are overriding considerations (General 
Assembly Resolution 41/85 of 3rd December 1986; articles 1 - 6). 
 
The principles contained in the abovementioned Declaration are foundational to 
the U.N. Convention on the Rights of the Child (General Assembly Resolution 
44/25, of 20th November 1989) (hereafter, the Convention) which came into force 
on 2 September 1990, and which South Africa signed on 29 January 1993. The 
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convention on the rights of the child expands significantly on the declaration 
41/85, for example detailing a child’s right to play and be exposed to art and 
cultural activities, to be encouraged to achieve to the best of his or her ability, the 
right to education and health care and an adequate standard of living, to name 
just a few (General Assembly Resolution 44/25 of 20th November 1989, articles 
31, 29, 28, 24, 27). It also focuses on the best interest of the child standard, 
stating that this standard should inform and govern all actions concerning 
children by all role players. The Convention makes special mention of private and 
public welfare agencies, courts of law and administrative and legislative bodies 
(General Assembly Resolution 44/25 of 20th November 1989, article 3). Article 
19 (General Assembly Resolution 44/25 of 20th November 1989) recognizes a 
child’s right to protection from all forms of abuse and neglect, whether this be 
physical or emotional neglect or violence, maltreatment or exploitation an sexual 
abuse. Article 19 (General Assembly Resolution 44/25 of 20th November 1989) 
further states that protective measures should include support programmes for 
children and their care givers as well as appropriate frameworks for statutory 
intervention.  In all matters pertaining to a child, a child has the right to express 
his or her views and is entitled to be heard in any judicial matter concerning the 
child or to appropriate representation (General Assembly Resolution 44/25 of 20th 
November 1989, article 12). 
 
South African legislation also recognizes that children are a distinct group in 
society with specific requirements. Children are regarded as among the most 
vulnerable groups in society and consequently in need of special protection.  It is 
understood that children are dependent on their parents or families, and that the 
state has a responsibility to provide care and protection when parents or families 
fail (Bill of Rights, section 28). The Bill of Rights (section 28) also states that the 
best interest of the child standard is paramount in every matter concerning the 
child.  The White Paper for Social Welfare (1997: 56) recognizes that a secure 
family life is a basic need of all children, and outlines a comprehensive package 
of intervention strategies and proposed programmes aimed at building and 
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sustaining family life (White Paper for Social Welfare 1997:53 & 54).  However, 
the White Paper (1997:55) also recognizes that preservation of family life is not 
always possible, and outlines the provision for alternative care. 
 
It is against this backdrop of international thought and national legislation that the 
Children’s Act (38 of 2005) and the Children’s Amendment Act (41 of 2007) have 
been developed.  The Children’s Act (38 of 2005) emphatically asserts that the 
best interest of the child standard must be applied in all decisions pertaining to 
children.  The right of a child to remain within their biological family unit as a first 
priority, and the provision of preventative and support services to facilitate this is 
found in the Children’s Act (38 of 2005).  Recognition that this is not always 
possible or advisable is given in the Children’s Act (38 of 2005), and the Act 
upholds the Convention’s stance that services aimed at the care and protection 
of children should conform to standards established by competent authorities.  
 
It is in this respect (as it pertains to this study) that the Children’s Amendment Act 
(41 of 2007) appears to be a significant progression on the Child Care Act (74 of 
83) as it offers comprehensive legislation with regard to the management of Child 
and Youth Care Centers at national, provincial and local levels (Children’s 
Amendment Act 41 of 2007:82-88). It further allows for the provision of a 
comprehensive package of services for children placed in Child and Youth Care 
Centers (Children’s Amendment Act (41 of 2007:chapter 13).  However, the 
provision of services is separated into two categories; those that must be 
provided and those that may be provided (researcher’s emphasis) (Children’s 
Amendment Act 41 of 2007:80 & 82). Compulsory services are aimed at the care 
and protection of children placed in Child and Youth Care Centers, and can be 
regarded as core or basic level services. Optional services are those that 
address social functioning issues, such as substance abuse, treatment of 
psychiatric disorders, therapeutic and developmental programmes, treatment and 
care of chronic illness or disability, and programmes that assist young adults 
exiting the system upon reaching the age of majority. It is widely recognised that 
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children placed in statutory care may have any one or a combination of 
emotional, social, behavioral, educational or developmental challenges (Bruskas 
2008; Nilsen 2007; Black 2006; Adam 2004; Fisher & Chamberlain 2000). Thus 
one can suggest that it is unfortunate that services designed to improve social 
functioning are regarded as optional, especially in the South African context of 
increasing statutory placements owing to the HIV pandemic. 
 
Research into the number of children in children’s homes is scant and accurate 
figures difficult to establish as a result. However, The Situational Analysis of 
Children in South Africa from 2007-2008 (SACSA 2009:110) report, while 
acknowledging that children’s homes are poorly researched, offers the following 
figures. In 2003 there were 204 registered children’s homes countrywide. In 
2005, 10,361 children were placed in 181 registered children’s homes throughout 
South Africa. The figures which are cited for 2007 reflect 193 registered 
children’s homes, half of which were located in KwaZulu Natal and Gauteng, and 
five state run children’s homes, which can accommodate a total of 12,920 
children (SACSA  2009:110). 
 
1.3 Problem statement and motivation for the study 
 
de Valle et al. (2007:14) maintain that residential care is associated with negative 
outcomes for individuals in terms of long term functioning. This is supported by 
Malia et al. (2008:49) who assert that children who do not successfully overcome 
the difficulties of childhood will continue to use welfare services throughout their 
lives. The Children’s Amendment Act (41 of 2007:85) allows for the provision of 
developmental and therapeutic programmes within child and youth care centers. 
However, it is the researcher’s observation in practice, supported by Malia et al. 
(2008:49) that a significant number of individuals require social work intervention 
after their discharge from children’s homes. This raises questions about the 
effectiveness of the children’s homes programmes in preparing children for 
independent functioning and adult adjustment.   
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The poor outcomes associated with placement in a children’s home poses a 
problem on a number of levels. The individuals themselves experience a poor 
quality of life which impacts on the life chances of their own children. In addition, 
the continued involvement of welfare and statutory services constitutes a drain 
on already limited resources. If intervention programmes are offered it appears 
that they are not adequately addressing the needs of the children, therefore more 
consultation with the primary role players (i.e. the service users) is necessary in 
order to develop more relevant programmes. 
 
This is underpinned by the Children’s Amendment Act (41 of 2007) which states 
that a Child and Youth Care Centre should provide intervention programmes 
aimed at the reception and development of a child outside their family 
environment, programmes to facilitate early childhood development (Children’s 
Amendment Act 41 of 2007:191(2)(a)(d)) and therapeutic programmes 
(Children’s Amendment Act 41 of 2007:191(3)(b)).  In addition, specific mention 
is made of the provision of transition programmes when a young person 
becomes 18 years of age (Children’s Amendment Act 41 of 2007:191(3)(e).   
 
This study was motivated by an interest on the part of the researcher to explore 
individual’s experiences of being in a children’s home, how they made the 
transition to adult living and whether they felt the children’s home placement had 
been in any way beneficial to them in their adult functioning. A further motivation 
for engaging in this research was to generate information that would be useful for 
the development of policies surrounding children’s home and practice within the 
children’s home setting.   
 
1.4 Research objectives 
 
The goal of the research was to enhance an understanding of how intervention 
programmes at children’s homes can contribute to adult adjustment and 
independent functioning of children in care.  In order to achieve this, the research 
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set out to  explore and describe the participants experiences of living in a 
children’s home, the intervention programmes available to them and their view of 
how helpful these were (or not) with regard to adult adjustment and independent 
functioning.  Further, the study intended to explore and describe the participants’ 
understanding of adult adjustment and independent functioning and how they 
evaluated themselves with regard to these concepts. The final objective of the 
study was to make recommendations, based on suggestions made by 
participants, on how the children’s home environment can contribute to adult 
adjustment and independent functioning. 
 
1.5 Definition of key terms 
 
Children’s Home: refers to any residence or home for the protection and 
housing of more than six children separate from their parents, but does not 
include Schools of Industries or Reform Schools (Children’s  Amendment Act 41 
of 2007:191(1)). 
 
Adult adjustment: An adult is defined as one who has achieved the age of 
majority with its attendant rights and responsibilities (Webster’s New World Law 
Dictionary 2010: accessed online on 8/11/10). Adjustment is defined by the 
Macmillian online dictionary as a change in something that makes it better, more 
accurate or more effective (www.macmillandictionary.com; accessed online on 
8/11/10) For the purposes of this study, adult adjustment will refer to the 
transition from the children’s home environment to independent living and how 
this was achieved. 
 
Independent functioning:  Independent is described in the Macmillan online 
dictionary as not depending on other people for help and preferring to do things 
for oneself and functioning as the ability of something to work correctly 
(www.macmillandictionary.com accessed online on 8/11/10). Independent 
functioning for the purpose of this study refers to how the individual functions as 
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an adult, with specific reference to stability across several areas, including 
employment, relationships, parenting and residence, and whether or not the 
participant continues to be involved with the welfare or statutory system.  
 
Intervention programmes: refers to any personal development, therapeutic or 
life skills programmes available to participants at the children’s home. 
 
1.6 Theoretical framework 
 
It was anticipated that in the process of exploring the individual participant’s 
experiences in a specific context, the researcher would simultaneously learn 
about the social resources that they access, their relationships, and agencies 
with which they come into contact. Therefore this research is located within 
Bronfenbrenner’s ecological theory (1979). The ecological model has been used 
as the theoretical framework for research topics covering a diverse range of 
fields such as suicidal ideation in teenagers (Perkins & Hartless 2002), predictors 
for repeat teenage pregnancies (Raneri & Wiemann 2007), the impact of crisis on 
individuals and organisations (Myer & Moore 2006), and prejudice reduction 
interventions in schools, (McKown 2005). Of particular relevance to this study is 
that ecological theory has also been widely used among researchers who focus 
on child maltreatment and child protection (compare Zielinski & Bradshaw 2006, 
Sidebotham 2001, Belsky 1993 and Gabarino & Kostelny 1992). 
 
Ecological theory is considered to be the most appropriate for this study as it 
offers a systemic framework that takes into account the interplay of numerous 
factors across multiple domains (Zielinski & Bradshaw 2006: 50; Sidebotham 
2001:97), and recognizes that the immediate family environment is not the only 
influence on human development; wider arenas are also understood to shape 
and influence a person’s development (Zielinski & Bradshaw 2006: 50). 
Sidebotham (2001: 106) suggests that an ecological model facilitates a more 
complete evaluation and results in a more comprehensive picture. Ecological 
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theory is therefore regarded as multi-faceted as well as multi-dimensional. It 
allows that the individual’s inherent biological, psychological and personality traits 
play a role in how a person develops within their given situation (Zielinski & 
Bradshaw 2006:50; Neville & Mobley 2001:473). The ecological model also 
provides a contextual framework for ongoing risk and resilience factors. Risk 
factors and contributors to resilience may be found in the family of origin, social 
support and community networks and environment. If a child has strong support 
from (preferably) a family member this counts as a protective factor (Zielinski & 
Bradshaw 2006:51), and discharge into a community characterized by high levels 
of poverty and violence would be considered to be a risk factor (Zielinski & 
Bradshaw 2006:50). However, the balance of these two factors (mesosystem) is 
critical to the development of resilience. In addition, ecological theory also takes 
cognizance of the influence of cultural factors on human behaviour (Neville & 
Mobley 2001:473). 
 
In choosing this model, the researcher acknowledges that the adjustment to 
adulthood and independent adult functioning is not only determined by a child’s 
experiences in a children’s home, but by dynamic interplay of all the systemic 
factors referred to above.  Whilst the researcher used Bronfenbrenner’s model as 
the theoretical lens, the study was situated in the participant’s experiences whilst 
at the children’s home and in the years after discharge from the children’s home. 
In particular the researcher enquired into the adult lives of participants, firstly 
examining the social networks they accessed on being discharged from the 
Children’s Home, and then enquiring into their functioning in the wider contexts of 
relationships, employment and further involvement (if any) with the welfare or 
legal system. This is in line with the interpretivist approach in qualitative research 
to obtain an in depth view of a particular phenomena.  
 
Finally, the ecological perspective was seen to be particularly relevant to this 
study as the research process unfolded and the theme of resilience began to 
emerge very strongly. As the theory of resilience has evolved, the view of 
10 
 
resilience has changed from being regarded as an inherent personality trait to a 
dynamic process that emerges from the interplay between the individual, events 
and environments (Moe, Johnson & Wade 2007:384; Gillespie, Chaboyer & 
Wallis 2007:132). Thus, locating this study within an ecological perspective 
allows for an examination of resilience in a wider set of contexts that are mutually 
interactive and influential. 
 
1.7 Research design and methodology 
 
Research design  and methods are the plan that ensures the research fulfills a 
particular purpose, can be completed with the available resources and describes 
the specific activities that will allow valid conclusions to be drawn from the study 
(Durrheim 2006:34 & 36). A brief overview of the design and methodology is 
provided here and discussed in more detail in chapter 2.  
 
1.7.1 Research approach and design 
 
A qualitative approach was used in this study as the researcher intended to study 
the topic in depth and to understand the information that emerged from the data. 
Therefore the study was located within an exploratory and descriptive design, 
aiming to generate insights into a relatively under-researched area, and to 
describe the experiences and views of the participants. In addition the research 
was contextual as the data gathered pertained to specific contexts, that of living 
in a children’s home and subsequent adult adjustment and independent 
functioning (Durrheim 2006:40). 
 
1.7.2 Research methods 
 
The participants were recruited using purposive sampling, a non-probability form 
of sampling appropriate to qualitative research.  Semi-structured interviews were 
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conducted following a pilot study to confirm the questions posed in the interview 
guide. The data was analysed using the process of data analysis suggested by 
Nicholls (2009:643-644) which is underpinned by Tech’s model of a meaning 
focused approach (Fossey, Harvey, McDermott & Davidson 2002:728). An 
independent coder was used at this stage to add to the veracity of the study.  
The concepts in Lincoln and Guba’s (1985) model of trustworthiness were used 
as a platform to ensure that the credibility, transferability, dependability and 
confirmability of the study were ensured.   
 
1.8. Ethical considerations 
 
A researcher must be aware, not only of their responsibility to produce a credible 
study but of their ethical responsibilities to the individuals who take part in the 
research (McLauglin 2007:46 - 47).  This is discussed in greater detail in chapter 
2, however the key ethical considerations are briefly described here. 
 
The researcher attempted to address the power differential between herself and 
the participants by using a gatekeeper to make the initial contact. When meeting 
participants the interviewer stressed the informal nature of the interview. In 
addition, it was emphasized to participants that they may decide not to proceed 
with the interview, or may withdraw from the interview process at any time. The 
right to self determination represents one of the core principles of Social Work 
identified in McLaughlin (2007:49). 
 
Consent forms were signed by the participants; one consent form pertained to 
the interview, their role and rights, including the right not to participate and a 
second consent form for the recording of the interviews, storage and disposal of 
recordings and transcriptions.  At all stages the right to anonymity and 
confidentiality was stressed. Consent forms are attached as annexure 3 and 4 of 
this research report.  
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Avoidance of harm was addressed by providing the participants with contact 
details of psychological services in the East London area. No distress was 
foreseen as a result of the interviews, but the interview was not a therapeutic 
environment and it was necessary to recognize that, for some, describing their 
experiences may have proved to be emotionally challenging and they may need 
assistance processing their feelings. 
 
1.9 Chapter division 
 
This study is divided into the following chapters: 
Chapter one:  Overview of the research study 
Chapter two:  Research methodology 
Chapter three: Discussion of findings and literature control 
Chapter four:  Summary, conclusions, limitations, and recommendations  
 
1.10 Conclusion 
 
This chapter has provided an overview of the study that is presented. The 
background and problem formulation were presented and the research goals 
briefly discussed. Ecological theory has been used as the theoretical lens for this 
study and was discussed in some detail. Finally, the research design, 
methodology and ethical considerations were introduced and will be discussed in 
more detail in chapter two.  
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CHAPTER 2 
RESEARCH METHODOLOGY 
 
2.1  Introduction 
 
This chapter discusses and evaluates the proposed research design and 
methodology and the process that was followed in the implementation of the 
study.  The following question and sub-questions were posed for the purposes of 
the study: 
 
2.1.1 Research question and subquestions 
 
How can intervention programmes in children’s homes contribute to the 
enhancement of independent functioning and adjustment to adulthood of children 
in their care? 
 
The related subquestions were as follows:  
• What are the experiences of children growing up in a children’s home? 
• What is their view of the role of the children’s homes intervention 
programmes in facilitating the development of adult adjustment and 
independent functioning? 
 
The goal and objectives commensurate with the stipulated questions were as 
follows:  
2.2 Research goal and objectives 
 
The goal of the research was to enhance an understanding of how intervention 
programmes at children’s homes can contribute to adult adjustment and 
independent functioning of those children in their care.  
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2.2.1 Research objectives 
 
The objectives of the research were as follows: 
 To explore and describe the participants experiences of having been in a 
children’s home;  
 To explore and describe the participants’ understanding of adult 
adjustment and independent functioning after discharge from a children’s 
home;  
 To explore and describe the participants evaluation of their own level of 
adult adjustment and independent functioning and their resiliency in the 
face of changed and often adverse circumstances;  
 To explore and describe the participants’ view of how the intervention 
programmes at the children’s home prepared them for adult adjustment 
and independent functioning;  
 To make recommendations based on suggestions by the participants of 
how the intervention programmes at children’s home can contribute to the 
enhancement of adult adjustment and independent functioning.   
 
2.3 Research design and methodology 
 
Research design is the framework, or plan of action, that bridges the formulation 
of a research question and establishing verifiable knowledge about the subject 
(Durrheim 2006:34). Thus the design of a study guides the collection and 
analysis of data in such a way that the research question is answered.  A 
detailed account of the design and methods used in the collection and analysis of 
the data is considered an important aspect of ensuring the credibility of the study. 
 
2.3.1 Research design 
 
The research was qualitative in nature that employed an explorative, descriptive 
and contextual research design. The goal of qualitative research is to provide a 
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detailed account of a particular circumstance or experience, and explore how 
individuals give meaning to the things they find in the world, their circumstances 
and situations, and how meaning and understanding are expressed (Yates 2004: 
137-138).  Gilgun and Abrams (2002:42) argue that qualitative approaches are 
particularly suited to Social Work research as it connects with the fundamental 
Social Work values of the dignity and worth of the individual, and delivery of 
quality and competent service (Gilgun & Abrams 2002:42 & 46).  Social Workers 
typically work with the marginalized and disenfranchised; and in the present 
study, the qualitative research approach brought to the fore the lived experiences 
of the participants, and allowed  the researcher to bring the voices of the 
participants to the arenas in which decisions were  often  made about them, 
instead of with them (Gilgun & Abrams 2002:42).  
 
The specific research design was exploratory, descriptive and contextual in 
nature. Exploratory research makes a preliminary investigation into relatively 
unknown areas of study (Durrheim 2006:44). This was appropriate to this study 
as there is little literature available on the adult adjustment and social functioning 
of individuals who were placed in Children’s Homes. In addition, the study 
adopted an open, flexible approach seeking to generate insight into a particular 
phenomenon (Durrheim 2006: 44). 
 
Descriptive research aims to accurately describe a particular phenomenon as 
uncovered during interviews, (Durrheim 2006:44) which was suited to this study 
as the aim was to investigate and describe by means of semi-structured 
interviews the experiences of individuals who were placed in Children’s Homes.. 
 
The design was contextual in that the study intended to explore and describe the 
experiences of participants in a specific contextual setting, i.e. placement in a 
Children’s Home and current adult adjustment and independent functioning (as 
an adult). The study sought to generate insight into the experiences of individuals 
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who have lived in children’s home and are now required to function 
independently of the children’s’ home and its resources. 
 
2.3.2 Research methodology 
 
Research methodology describes the specific steps that have to be taken in 
order to implement the design, or plan.  Practical methodological issued only 
become apparent as the researcher engages in the research process, 
consequently, qualitative methodology is often fluid and reflective in the 
execution phase of research. 
 
2.2.3 Researcher’s background 
 
My name is Susan Jane Bond. I am 49 years old. I am a British citizen by birth 
although I have lived in South Africa for 29 years. I lived in Port Elizabeth for 19 
years and have resided in East London for the past 10 years. I started studying 
at the age of 43 and graduated with my B. Social Work (Hons) in 2008.  I have 
worked in the field of child and family welfare since January 2008.   
 
My interest in this particular topic was prompted by several families on my case 
load who showed a generational pattern of children’s home placements, on one 
notable occasion it transpired that I was placing the fourth generation of a family 
in a children’s home.  I became concerned about this assumed pattern and 
began to question the value of placing children in children homes.  My 
fundamental position was that a placement of this nature is not to be considered 
lightly, and should offer the child concerned better life chances and improved 
prospects for adulthood.  However, my observations of clients at our 
organization, suggested that some vital connection was not being made as the 
pattern of inadequate functioning and parenting was being repeated. This led me 
to question what interventions were being offered at children’s homes, how the 
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individuals experienced them, and if they perceived them as having any positive 
impact on their level of adult functioning.  
 
2.3.4 Population and sampling procedure 
 
Sampling in qualitative research looks for a sample that will  provide sufficient 
insight into people’s experience and uses participants who add meaning and 
depth to the research explanation (Nicholls 2009:639). Durrheim and Painter 
(2006:139) argue that non-probability forms of sampling, such as purposive 
sampling are suitable for qualitative research. This was particularly suited to this 
study as the purpose of the research was to provide a thick description and 
comprehensive analysis of the experiences of a particular group of participants. 
Durrheim and Painter, (2006:139) suggest that small, non-random samples offer 
the researcher information rich cases that can be studied in depth.  
 
Purposive sampling aims to select sources of information that will add to the 
meaning of the study (Fossey et al. 2002:726).  Purposive sampling was 
appropriate to this study as it allowed selection of cases that were typical of the 
population to be studied (Durrheim & Painter 2006:139; Bickman & Rog 1998: 
105). Yates (2004:25) suggest that there are four different types of purposive 
sampling: homogenous, structural, heterogenous and structured. This study 
employed structured purposive sampling as participants were identified using a 
set of related categories as detailed below (Yates 2004:27). In addition, one 
participant was recruited through the snowballing sampling method. Following 
consultation with the researcher’s supervisor, the participant was approached by 
an interviewee who acted as the gatekeeper. The gatekeeper was informed of 
the criteria for selection and approached the proposed participant who gave 
consent for their contact details to be given to the researcher. Prior to the 
interview, the researcher ascertained that the participant met the inclusion criteria 
and that the individual was prepared to be interviewed for the purposes of the 
research. 
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The total population consisted of  adults over the age of 20, who had spent a 
minimum period of two consecutive (full) academic years as late teenagers in a 
residential children’s home and were discharged from the statutory system a 
minimum of five years ago (i.e. between 2005 and 2010). The proposed sampling 
procedure intended that participants would be drawn from the caseload of NGOs 
in East London who render services to adults meeting the criteria stipulated 
above.  Participants would therefore be selected using a non probability 
purposive sampling technique. 
 
The sample consisted of ten participants, three male and seven female, who met 
the sampling criteria and granted consent to a gatekeeper to be included in the 
research.   
 
2.3.5 Entry to the research site 
 
A research proposal was first submitted to the Faculty Research Technology and 
Innovations Committee (FRTI) of the Faculty of Health Sciences at the Nelson 
Mandela Metropolitan University, and subsequently to the Research Ethics 
Committee – Human (REC-H).  Potential participants were identified through 
organisations rendering statutory services, such as Christelike-Maatskaplike 
Raad (CMR) and Child Welfare South Africa. The reason for using social welfare 
agencies are related to the needs of their clients, who mostly request social work 
intervention to cope with the demands of daily living.  The researcher relied on a 
gatekeeper at each of the organizations who was informed about the study both 
in writing and through a personal agency visits. The intended gatekeepers were 
social workers who would identify clients (from their caseloads) who matched the 
sampling criteria. The intent was that social workers would explain the purpose of 
the study to their clients to gauge their interest. The researcher only made direct 
contact with the prospective participant upon receiving confirmation from the 
gatekeeper that the client granted permission to be included in the study. 
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However, engaging the co-operation of Social Workers from various agencies 
proved to be challenging. Permission to approach the Social Workers had to be 
requested from agency managers, some of whom were cautious to allow the 
researcher access to clients, even through a gatekeeper. The researcher was 
informed that this study was perceived to be threatening as it was felt it could 
depict agencies and children’s homes in a negative light and subject them to 
negative criticism. The nature and purpose of the study were explained and the 
initial letters to gatekeepers were delivered on several occasions before 
managers appeared to feel comfortable with allowing the researcher access to 
Social Workers.  
 
Another barrier was the understanding of Social Workers about the research 
methodology and process. The researcher was provided with contact details of 
several proposed participants who did not fit the sample criteria.  It was 
necessary to explain to the Social Workers the nature of sampling and the 
necessity of fulfilling the sampling criteria in order to ensure the trustworthiness 
of the research.  
 
The ultimate sampling procedure used was a combination of purposive and 
snowball sampling. One particular Social Worker proved to be an invaluable 
resource for the researcher, as she provided contact details for six of the 
eventual participants. These contacts came from intake interviews, so the 
participants were not drawn from the Social Worker’s existing case load. 
However, the individuals concerned had approached the Social Worker for 
services, or been referred for intervention.  One participant was recruited using 
the snowball method of sampling. One participant suggested that a friend who 
had spent time with her in the children’s home would possibly like to participate in 
the study. The researcher established that the proposed participant met the 
sampling criteria and the initial participant acted as the gatekeeper. Snowball 
sampling was appropriate to the study and in keeping with the research design. 
Chadwick, Bahr and Albrecht (1984:66) maintain that snowball sampling, like 
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purposive sampling, is an efficient way to identify suitable participants in 
qualitative research. The process of obtaining written consent from the 
participants is discussed in greater length under the Ethical Considerations.   
 
2.3.6 Method of data collection 
 
Data was collected through individual semi-structured interviews with the 
participants.  Semi-structured interviewing is a popular method of data collection 
in qualitative research, and the data collected lends itself to several methods of 
data analysis, for example grounded theory, discourse analysis and interpretative 
phenomenology (Fossey et al. 2002:727; Willig 2001:21).  In addition, a semi-
structured interview offers the opportunity to address a power dimension in 
research. Structured interviews place the participant in a passive position, 
whereas the more open, conversational style of a semi-structured interview 
allows the participant a role in directing the course of the interview (Nicholls 
2009: 640; Fossey et al. 2002: 727).   
 
However, an interview is a conversation with purpose, an interaction designed to 
achieve a deliberately selected objective (Kadushin 1983:63). Although the style 
is fluid and conversational, the purpose is to invite narrative on the part of the 
participant that will allow the researcher to investigate relevant topics (Mason 
2002:225-227).  Thus an interview guide was used to help direct the dialogue to 
the topics of interest, and ensure that the same basic line of enquiry was followed 
with each participant (McLauglin 2007:39). This ensures that the interview is 
more systematic and comprehensive and establishes, in advance, the topics to 
be discussed, while allowing both the participant and researcher the liberty to 
build on, or facilitate, the conversation within any particular area (Patton 2002: 
343).  
 
The questions on the interview guide were phrased in an open ended manner in 
order to encourage the participants to describe their experiences and included 
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questions from several key domains (Patton 2002:344 & 349) For example the 
interview guide included questions about the participants experience, “please tell 
me about your life journey after leaving the children’s home”, knowledge 
questions, “what was the nature of the preparation and support services to you?” 
and opinion and evaluation questions, “tell me about the interventions 
programmes you attended at the children’s home and how you experienced 
these”.  
 
Nicholls (2009:640) states that a research interview is similar in many respects to 
a good clinical interview in practice. It follows that good communication skills on 
the part of the researcher are foundational to the process of encouraging 
narrative by the participant. The communication skills used during the course of 
the interviews were: 
 Simple encouragement whereby the interviewer may nod, or employ one 
word responses or vocal cue’s such as “I see” or “go on”. These 
responses assure the participant that they have the attention of the 
interviewer and help to keep the participant on track. 
 Rephrasing requires that the interviewer re-states what the participant has 
said in different words but keeping the participant’s meaning in tact. 
 Probing questions were asked in order to elicit a more detailed description 
and to add to the researchers understanding. 
 Clarification was sought when a response was unclear. Similarly, 
participants asked the interviewer to clarify when they did not understand 
something they had been asked. 
(Kirst-Ashman & Hull 2009:62 & 67; Shaefor, Horejsi & Horejsi 2000:146 -147). 
 
The following themes formed part of the interview schedule: 
 Please tell me about your life journey after you left the children’s home. 
 In what way, or not, did the children’s home prepare you for living as an 
 adult after you left the home? 
 Tell me about your  experiences of living in a  children’s home;  
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 Tell me about the intervention programmes you attended at the children’s 
home and how you experienced these? 
 How long before your departure from the children’s home were you 
prepared for the discharge? 
 What was the nature of the preparation and support services offered to 
you (if any)? 
 Where did you go after leaving the children’s home? 
 What do you understand by adult adjustment and independent 
functioning? 
 How would you describe (evaluate) your own adjustment to adulthood and 
your level of independent functioning 
 What were you needing from the children’s home to equip you for the 
demands of adulthood and independent functioning 
 
The interviews were intended to be conducted in the privacy of the participants’ 
home environment which would also emphasize their position of authority in the 
study. However, in practice seven of the ten participants chose to be interviewed 
either at the Social Workers office or at a neutral venue. The researcher was 
aware that interviewing participants at her office emphasized her position as a 
Social Worker, and took care to emphasize the informal nature of the interviews 
by introducing herself by her Christian name and offering people coffee before 
commencing the interview.  
 
2.3.7 Data analysis 
 
The interviews were recorded and the recordings transcribed which established a 
permanent record and assisted the researcher to become familiar with the 
content. The data was analysed using thematic content analysis. The researcher 
grouped the data according to themes suggested by the questions and the 
participant’s responses to them.  These themes were further analysed to identify 
sub-themes within them (Silverman 2000:780). Robson (1993:390) suggests that 
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data can be displayed in a number of ways that will enable the researcher to 
draw conclusions, such as identifying and colour coding themes within the 
responses, cluster diagrams or using spreadsheets.  The researcher colour 
coded themes and subthemes. This information was compiled as documents 
comprising of headed paragraphs. The researcher used the questions posed to 
the participants as headings and identified sub-themes were listed underneath. 
This information was then reduced into table form; one table for each interview. 
Finally, a table consolidating all the identified themes, subthemes, categories and 
the frequency commonalities was compiled from the individual data analysis. 
 
This is the process of data analysis suggested by Nicholls (2009:643-644) and 
Fossey et al. (2002: 728):  
• Raw data is converted into text form by transcribing recorded interviews.  
• The initial reading generates ideas which are further scrutinized by the 
researcher, and then shared with and experienced researcher (in this case 
the research supervisor) to ensure that the interviewers ideas are based 
on the actual data.  
• As the researcher looks for patterns, categories emerge and the data 
becomes more coherent and organized into themes.  
This process of data analysis is underpinned by Tesch’s model of a meaning 
focused approach, whereby the researcher seeks to understand and 
emphasise the subjective meaning for the participant and looks for unique 
themes and understanding across the data (Fossey et al. 2002:728). 
 
2.3.8 Ensuring trustworthiness 
 
Trustworthiness refers to the ability of the research to produce results that are 
generalisable, credible and dependable. Using the model suggested by Lincoln 
and Guba (1985) as a platform, van der Riet and Durrheim (2006:90-92) and 
Shenton (2004:72-73) expand on the concepts of credibility, transferability, 
dependability and confirmability as they pertain to qualitative research. 
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2.3.8.a Credibility  
 
Credibility broadly refers to the “degree to which the research conclusions are 
sound”, and creditable research produces findings that are convincing and 
believable (van der Riet & Durrheim 2006:90). Quantitative research offers the 
opportunity for generating plausible rival hypotheses and designing a study that 
controls for validity threats. However, qualitative research regards plausible rival 
hypotheses as factors to be understood and an integral component of real-world 
settings that may or may not have an impact on the outcomes of the study (van 
der Riet & Durrheim 2006:91). Credibility in qualitative research is established 
during the research process as the researcher becomes aware of anomalous 
evidence to the developing hypothesis, which results in a rich and creditable 
account (van der Reit & Durrheim 2006:91). 
 
Triangulation is one method suggested by McBrien (2008:1288), Curtin and 
Fossey (2007:91), and Golafshani (2003:603-604) to ensure credibility. 
Investigator triangulation was used in this study as the research supervisor 
reviewed the researcher’s transcripts and data analysis.  Using different 
researchers or evaluators is useful in drawing attention to researcher influence 
and interpretation of data. Findings that are agreed upon by more than one 
researcher are considered to be more convincing that the findings of a single 
researcher (Kelly 2006:380; Paton 2002:556; Chadwick et al. 1984:40). 
 
In addition, reflexivity is suggested as a method of adding to the credibility of a 
study. Reflexivity is a direct acknowledgement by the researcher that they are an 
active participant in the research process and makes their values and/or biases 
plain and expressly reflects when these positions are challenged by the research 
process (McBrien 2008:1288). In addition, Curtin and Fossey (2007:91) maintain 
that reflexivity also includes providing details about the researcher’s background 
and interest in the topic of study. Reflexivity has been provided earlier in this 
chapter (see section 2.2.4). 
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The inclusion of a pilot study added to the credibility of the research as it 
confirms to the reader that the research was carefully planned and well thought 
out (van der Riet & Durrheim 2006:94).  This is discussed in more detail in 
section 2.2.5. 
 
2.3.8.b Transferability 
 
Transferability is the extent to which the interpretative account can be applied to 
contexts other than the one being researched (Kelly 2006:381). This research 
fulfills the criteria for transferability suggested by Kelly (2006:381) as it contains 
an accurate description of the research process, an explanation of the various 
methods and theoretical frameworks used in the study, and a rich and detailed 
description of situations and contexts (Kelly 2006: 381;van der Riet & Durrheim 
2006:92). However, the reader is reminded that the interpretivist paradigm 
acknowledges the subjective versions of reality as proposed by different 
participants. 
 
2.3.8.c Dependability 
 
Dependability, in qualitative research refers to the degree to which the reader 
can be convinced that the findings did occur as the researcher states they did 
(van der Riet & Durrheim 2006:93). This study aims to provide rich and detailed 
descriptions that demonstrate how contexts and situations are influential in the 
development of behaviours and interactions, which van der Riet and Durrheim 
(2006:93) argue is a method of ensuring dependability in qualitative research.    
McBrien (2008:1287) suggests that the ability of the reader to follow a clearly 
described decision path, that discusses how each step of the process was 
determined and that indicates the thoroughness of data collection and analysis is 
an important indicator of the rigour with which the study was executed and 
therefore of its dependability. The write up of the research process has been 
documented in detail, and contains an open account of the methodology 
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employed for data collection and analysis, which is also suggested as a means of 
ensuring dependability by van der Riet & Durrheim (2006:93).The utilization of an 
independent coder (investigator triangulation) was employed in the study and this 
further enhances the dependability of the study (McBrien 2008:1288; Curtin & 
Fossey 2007:91). 
 
2.3.8.d Confirmability 
 
Confirmability refers to the extent to which the research can be regarded as the 
accurate expression of the participant’s experiences as oppose to the views and 
biases of the researcher (Shenton 2004:72). Confirmability is shown in this study 
by providing a detailed and comprehensive account of the methods chosen for 
the study and the reasoning behind these decisions. Triangulation is regarded as 
a key method of countering researcher bias, and this study fulfils this requirement 
as the research supervisor acted as an independent coder for the data analysis.  
In addition, the researcher’s position has been made clear in section 2.2.2.1 
(Curtin & Fossey 2007:89-01; Shenton 2004:72). 
 
The above criterion are summarised in the table below. 
 
Quality criterion Strategies employed by the researcher 
Credibility Appropriate, recognised research methods 
employed. 
Strategies to ensure honesty in participants. 
Supervisor’s scrutiny of the project. 
Use of reflexivity. 
Description of background, qualifications and 
experience of researcher. 
Thick description of the topic of study. 
Comprehensive linking to existing research on the 
topic. 
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Transferability Provision of background information to establish the 
context of the study. 
Detailed description of the topic of study. 
Dependability Detailed description of methodology to allow the 
research to be repeated. 
Use of independent coder. 
Confirmability Researcher triangulation to reduce bias. 
Researcher’s beliefs and assumptions made clear. 
Comprehensive description of methodology to allow 
the results to be scrutinized. 
Discussion of limitations of study. 
 
2.3.8.e Pilot study 
 
The purpose of a pilot study is to establish the efficacy of the suggested research 
design. Conducting research is an expensive enterprise and a pilot study 
provided the researcher with the opportunity to carry out a small preliminary 
study on a small sample in order to identify potential problems with the design 
(van der Riet & Durrheim 2006:94).  
 
An individual who met the inclusion criteria was identified by a gatekeeper at a 
local agency. The evaluation of the process and outcome of the pilot study 
advised on the suitability of the research design and data collection questions 
and methods. The pilot study in this research was useful in drawing to the 
researcher’s attention the possibility of gatekeeper influence on the participants 
understanding and expectation of the research. The participant chosen for the 
pilot study appeared to have the understanding that the purpose of the research 
was solely to speak about his experiences while growing up in a children’s home. 
The researcher ensured in the subsequent interviews that the nature and 
purpose of the study was clearly explained to, and understood by, the research 
participants. It also appeared from the pilot interview that the participant found 
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the experience useful as a form of debriefing. In the subsequent interviews the 
researcher was careful to clarify the non-therapeutic nature of the interview at the 
outset and conclusion of the interviews, and reiterated the offer to link the 
participants with psychological services. The researcher also became aware from 
the pilot study that the terms “adult adjustment” and “social functioning” required 
clarification for the participant. As a result the researcher had to formulate the 
terms in such a manner that the meaning was clear without biasing the 
participant’s response.   These concepts were subsequently explained as 
follows:  
 When you meet someone for the first time, or if you think about your 
friends, what kind of things do you look at when deciding if they are 
successful people or not. 
 
2.3.10. Ethical considerations 
 
Social science research involves working with people, and qualitiative research in 
particular carries the potential to cause distress in its participants. Therefore the 
researcher must be concerned with the welfare of his or her subjects and take 
steps to ensure that their well-being is protected (Wassenaar 2006:76; Chadwick 
et al. 1984:15).  Four guiding principles of ethical research are as follows: 
autonomy and respect for the individual, which includes the right to confidentiality 
(McLaughlin 2007:61), ensuring that no harm befalls the participant, either 
directly or indirectly, as a result of taking part in a study; ensuring that the 
participants will benefit from the research and finally, justice or ensuring fair 
treatment of the research participants (Wassenaar 2006:67-68).  The following 
section reflects how the researcher upheld these ethical principles. 
2.3.10. a. Permission to recruit participants 
 
Permission was obtained from the participants in the form of written consent for 
the interview. The consent form detailed the rights the participants were entitled 
to, including confidentiality, anonymity, privacy and protection from harm. The 
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researcher was cognizant that speaking about their life in the children’s home 
could elicit painful memories to the research participants, and hence reminded 
them that they had autonomy over their involvement in the study, and control 
over what they chose to disclose. In addition, the researcher included details of 
local accessible psychological services on the consent forms and debriefed the 
participants at the end of the research interview. The participants were also 
informed of their right to withdraw from the research process. This is an important 
ethical concern as Fontes (2004:147) asserts that there is a power dimension 
between researcher and participant which may result in individuals taking part in 
research when their true inclination is to decline. This was particularly relevant in 
this study since the gatekeepers were social workers with whom the clients 
engage for various reasons. Participants were also made aware that they did not 
have to engage with any aspect of the research process if they were in any way 
uncomfortable with, or distressed by the content of the discussion. 
 
As the data was collected using audio tape recordings, additional permission was 
obtained from participants to record the individual interviews. Participants were 
informed of how the recordings would be transcribed, how the transcriptions 
would be stored and when they would be destroyed, as well as the intended 
dissemination of research, copies of which will be made available to participants 
if they request or require them.  
 
In addition, the participants were assured that no identifying particulars would be 
included in the eventual write up, either directly or indirectly. This is of particular 
concern in this context as East London is a relatively small community and 
although the participants were not asked directly the name of the children’s home 
or even the town where it was located, it may be possible to identify individuals or 
organisations from seeming incidental information. In an effort to protect the 
participants against this kind of disclosure the researcher has not included any 
biographical data beyond identifying participants’ gender in the discussion of the 
findings chapter. 
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2.3.10. b. Risks 
 
This research is a much needed study and will generate information that will be 
relevant to the South African context and address an identified gap in the 
international data. However it did present some risks to the participants which 
would include emotional distress as they may have been giving voice to feelings 
that they had not expressed before. The interview was not intended as a 
therapeutic process and participants were provided with the contact details of a 
number of counseling services in East London, including University of Fort Hare 
psychological services and psychologists in private practice to access if 
necessary. One participant became emotional at the close of her interview and 
the transcript reflects that the researcher immediately asked if the participant 
would prefer to terminate the interview.  The participant clarified for the 
researcher that she was not emotionally distressed, rather feeling overwhelmed 
with gratitude at how her life was changed as a result of the children’s home 
placement. However, the researcher ensured that the participant had the contact 
details of the relevant services, and stressed that even positive emotions can 
require processing in a safe therapeutic environment.  
 
The participants were also reassured that there were no risks attached to their 
status as clients at a welfare agency. It was an ethical concern that participants 
may fear that disclosed information may be used against them to forfeit their 
social security, and therefore needed to be reassured to this end. 
 
2.3.10. c. Benefits 
 
The interview allowed the participants to evaluate their life and experiences in a 
positive light, examining their own strengths and resources and how they may 
have used these to negotiate new circumstances for themselves. Also the 
participants were involved in knowledge generation which will be used to assist in 
programme development in children’s homes. However, there were no direct 
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personal benefits in the form of financial rewards that could be reaped from 
participation in the study and this was clearly communicated to the interviewees. 
 
2.3.10. d. Dissemination of results 
 
A copy of the completed research will be made available to the library at the 
Nelson Mandela Metropolitan University, to the directors of the Social Welfare 
agencies and children’s homes who participated in the study, where it might be 
useful in the development of new programmes.  The researcher will also submit a 
journal article from the research with the aim of publication. 
 
2.4. Conclusion 
 
This chapter has provided a detailed description of the methodology used in the 
execution of this study, the rationale behind the decisions and has been 
supported with relevant theory.  The researcher’s background and history have 
been made apparent as well as the strategies for ensuring the trustworthiness of 
the research. The ethical considerations and measures to ensure that the study 
was carried out in a professional and ethical manner have also been discussed. 
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CHAPTER THREE 
DISCUSSION OF FINDINGS AND LITERATURE 
CONTROL 
 
3.1 Introduction 
 
This chapter discusses the findings of the study and links them to the relevant 
literature.  The findings are divided into themes suggested by the interview guide 
detailed in chapter 2 section 2.3.6. Each theme has at least one subtheme. The 
categories identified within the subthemes are discussed in conjunction with a 
literature control, and supporting quotations from the interview data are included. 
There are seven main themes which are divided into eight subthemes. A table 
summarizing the themes, subthemes, categories and quotations can be found in 
annexure 5.  A brief inclusion of abbreviated biographical data is included at the 
beginning of the chapter. 
 
3.2 Biographical data 
 
The researcher decided not to include any biographical data for the ethical 
concerns detailed in chapter 2.  In brief, the researcher was concerned that 
although the names and locations of the facilities where the participants resided 
were not stated specifically, given that East London is a small community and 
service providers have requested copies of this study, it might be possible to 
identify participants based on apparently neutral information.  However, the 
following information may be provided with minimal risk to the confidentiality and 
anonymity of the participants. The sample comprised ten participants, seven of 
whom were female and three male. Their ages ranged from the mid-twenties to 
mid fifties, and the average time spent in a children’s home was 8.7 years. Eight 
of the ten participants aged out of the statutory system. 
33 
 
3.3  Theme 1: Factors leading to admission to a children’s home 
 
Whilst the factors leading up to the participants’ admission to a children’s home 
was not one of the focus areas of the study, it was important to have a contextual 
understanding against which the participants’ adult adjustment would be 
interpreted, hence the presentation of this theme.   
 
The participants’ responses to the question were varied. Parental alcohol abuse 
was the most frequently mentioned reason for removal from care with 
accompanying domestic violence, neglect, poverty and abuse.  One participant 
cited sexual abuse and another maternal illness as reasons for placement in a 
children’s home. However, several of the participants also said that at the time 
they felt that they did not know the reasons for their removal, or that the reasons 
for the placement were not adequately explained to them.   
 
Reasons for admission to a children’s home vary and are well documented. 
Cashmore and Paxman (2006:234) state that the most common reasons for 
entering into the statutory system are neglect, abuse, poverty and substance 
abuse. In the South African context abuse and or neglect accounts for 30% of 
admissions whilst 24% of children in children’s homes have been abandoned 
(SACSA 2009:110). “Indeterminate” (SACSA 2009:110) was given as the reason 
for 17% of admissions, while orphans and children placed due to parental illness 
and poverty accounted for 11% and 6% respectively (SACSA 2009:110). 
However, these figures do not portray a full picture of the frequent disruptions, 
residential moves, separations from parent figures and high number of different 
parental figures experienced by children in care (Adam 2004:210). They also do 
not adequately show that many children in children’s homes come from highly 
dysfunctional families characterized by drug and alcohol abuse and or domestic 
violence, or that many have experienced the trauma of neglect or physical, 
emotional or sexual abuse (de Valle et al. 2008:15; Ajdukovic & Franz  2005:168; 
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Nowak-Fabrykowski 2004:262; Nicholas, Roberts & Wurr  2003:78;  Hukkanon et 
al. 1999:185).   
 
It is the researcher’s experience in practice as an intake Social Worker that there 
is usually little, if any, preparation of a child for a placement in a children’s home.  
This is frequently because attention is brought to a family only when the situation 
has reached crisis point and an emergency removal is necessary.  When 
removing very young children explanations are difficult due to the cognitive 
development of the child.  One tries to explain to older children what is 
happening and why, but the researcher believes that it is unlikely that adequate 
understanding and processing can take place in a situation of multiple traumas.  
The home circumstances are traumatic and the removal represents another 
trauma and shock.  Case managers, when conducting investigations, often do 
not have the time to render therapeutic support. The children’s home Social 
Worker has a vital role to play in helping children make sense of their changed 
circumstances. 
 
However, this intervention should not be regarded as a single intervention. 
Piaget’s theory of cognitive development suggests that the psychological 
development of children unfolds in a series of broadly age-related stages (Louw 
& Edwards 1997:488-493).  It is therefore reasonable to suggest that the 
circumstances surrounding a removal and placement, including the reasons for 
the continuation of the placement, should be revisited with a child on a regular 
basis and in a manner that is congruent with their current developmental stage 
and capacity. 
 
This process of continual revisiting would also serve to involve the child in the 
decision making process. The literature reflects that children in care (particularly 
teenagers) feel that they are marginalized in this regard; that their input is limited 
and frequently disregarded (Freudlich, Avery & Padget 2007:70).  The Children’s 
Act (38 of 2005:10) emphasizes the right of a child “of such an age, maturity and 
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stage of development” to participate in matters concerning them and express 
their views.  The Children’s Act (38 of 2005:10) also states that the views of the 
child “must be given due consideration”.  
 
3.4 Theme 2: Experiences related to a children’s home 
 
This theme, which deals with how the participants experienced their stay in the 
children’s’ home during childhood was organized into three separate subthemes 
from the content analysis of the interviews. The identified subthemes were: 
positive experiences of the children’s home, negative experiences and unmet 
needs. These subthemes are discussed below.  
 
It was evident from the participants’ responses that a significant number of them 
regarded the placement at a children’s home in a positive light. Some of these 
responses can be attributed to a person retrospectively reflecting on the 
experience as an adult and understanding the benefits the placement offered. 
However, more of the participants who expressed a positive orientation seemed 
to have been aware at the time that their lives were changed for the better (see 
the quotes under heading 3.4.1. One participant preferred staying at the 
children’s home and refused to go home for weekends, another went back to the 
Social Worker who had attempted to return her to parental care and demanded 
to go back to the children’s home. Still another asked for a hostel placement in 
another town in an effort to escape her family and complete her education.  Only 
three participants were emphatic that the children’s home was a negative 
experience and two of these fit the criteria for “survivors” as identified by Stein 
(2008: 41) which is discussed in more detail in theme six.  One participant 
regarded the placement with mixed feelings. It seemed that as an adult she could 
appreciate the positive aspects of being in the home, but her overall experience 
while she was there was unhappy. 
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3.4.1 Positive experiences associated with living in a children’s home 
 
The positive aspects of living in a children’s home identified by the participants 
were provision of basic needs and security, belonging and affection, and 
assistance with transition to independent living. One participant, who was 
particularly appreciative of the children’s’ home experience, described it as 
follows: 
 
“it was one of the best things that could have happened to me”. 
 
3.4.1.a Provision of basic needs, safety and security 
 
The majority of the participants expressed a gratitude for having their basic 
needs met. They seemed to have valued the predictability and security provided 
by the structure and routine at the Children’s home. The one participant 
described it as follows: 
 
“you know by 3 o’clock you are going to eat” 
 
Maslow’s Hierarchy of needs identifies physiologic needs as the most basic 
requirement for human functioning (Smeltzer & Bare 2000:4). If a person’s 
physiological needs are neglected or ignored the individual cannot progress. This 
is especially important in young children as their physical, emotional and 
cognitive development is negatively impacted by physical neglect (Haight, Kagel 
& Black 2003:197; American Academy of Pediatrics 2000:1147).  Likewise the 
second tier in Maslow’s Hierarchy, that of safety and security, (Smeltzer & Bare 
2000:4) is pivotal to a child’s development (American Academy of Pediatrics 
2000:1145). The participants in this study clearly regarded the children’s homes 
as providing for their physical needs and safety. One participant stated that 
  
“I felt safe. I was never scared” 
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Although the general consensus among participants was that “the food was 
terrible”, most were none the less appreciative that they knew they were going to 
receive three meals a day.  
 
The view of the participants was that the children’s home provided structure, 
discipline and stability, the opposite for many of them, of their home 
environments.  The frequent disruptions associated with unstable family 
circumstances have significant implications for the development and adjustment 
of the child concerned. The outcomes are generally agreed to be poor, with 
individuals experiencing attachment issues, developmental delays and 
presenting with behavioural problems (Howe 2006:129-131; Adam 2004:210-
211; American Academy of Pediatrics 2000:1145-1146). Thus the children’s 
home can be viewed as an environment that provides for the child’s basic needs, 
security and stability and the potential for the child to progress to the third tier in 
Maslow’s hierarchy, belonging and affection (Smeltzer & Bare 2000:4).   
 
3.4.1.b Belonging and affection 
 
The participants frequently stated that their need for affection was met by their 
care givers at the children’s home. For some participants the need for belonging 
was met in embracing the ‘community’ of the children’s home. 
 
“you did know that you were loved. You did feel cared for by the nannies”. 
 
The principal developmental function of parents during their child’s infancy is to 
provide an environment that facilitates and encourages the child’s feelings of 
trust and security (Andersson 2005:43; Howe 1995:53). Children in care come 
from home situations where neglect and abuse are the dominant features and 
domestic violence is commonplace (Cashmore & Paxman 2006:234), and these 
descriptions by literature have been echoed in the participants’ brief reflections 
on their own childhood experiences of parental care. The likelihood of good 
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quality attachment is diminished when the child fears their caregiver, or the 
caregiver is frightened (Gewirtz & Edleson 2007:153; Howe 1995:88).  Dent and 
Cameron (2003:6) note the effect of early experiences in shaping core 
neurobiology and how a combination of genetics, experience and risk may 
determine future behaviour.  However, although working models of expectations 
about self, others, the world, and the interactions between them emerge in early 
childhood, Waters, Hamilton and Wienfield (2000:678) maintain that these 
working models can evolve in the context of attachment related experiences 
throughout childhood and adolescence.  
 
A positive relationship with a foster parent or care giver may address the effects 
of early trauma and attachment issues. Child Care Workers are positioned to 
provide children with interactions that are predictable, appropriate and consistent 
over time, thus offering the possibility that the attachments of early childhood 
may be mediated (Jones, Landverk & Roberts 2007:99; Haight et al. 2003:197 & 
201). The child care workers as a source of emotional support was specifically 
mentioned by five of the participants, and another commented on the importance 
of their relationship with one specific caregiver. One participant could even evoke 
a feeling or memory of the warmth, comfort and acceptance she experienced 
from the care workers when she smelled either sunlight soap or paraffin, 
fragrances she associated with the care workers living quarters. 
 
The role that a consistent caregiver plays in contributing to the felt security of a 
child, the development of resilience and their influence on positive outcomes is 
highlighted repeatedly in the literature (Schofield & Beek 2009:259;  Gilligan 
2008:44; Stein 2008:36; Jones et al. 2007:100; Cashmore & Paxman 2006:238).  
However, Jones et al. (2007) provides a comparison of the two principal care 
giving models (house parent vs. child care worker) and discusses the 
advantages and disadvantages of both and suggests that the latter model is less 
successful and has several challenges. These challenges include low levels of 
39 
 
pay resulting in high turnover of staff and a low level of qualification (Jones et al. 
2007:100).   
 
It would seem from the participants’ responses that they were exposed to the 
child care model, as they frequently refer specifically to child care workers, and 
describe quite large, institutional type settings. Several participants said that this 
was changed later in their placement, but still refer to large numbers of children 
(13 – 20) in the care of one or two child care workers, which does not fulfill the 
criteria for a house parent model of care.  Jones et al. (2007:100-102) suggest 
that house parents have higher qualifications, are better paid and have duty 
schedules that are organized to maximize contact with the children in their care.  
In addition, the house parent model is also understood to offer children in care a 
positive example of marriage (house parents in the study were married couples), 
and home life (Jones et al. 2007:100-102).  Although the participants’ interviewed 
by the researcher commented on the level of care they received from the child 
care workers, it is possible to suggest that this foundation of belonging, security 
and resilience could have been deepened and consolidated by employing a 
house parent model of care. 
 
Unfortunately, the house parent model is significantly more expensive than the 
child care work model, and one of the core challenges to service provision in the 
field of child protection is that such services are “chronically under budgeted” 
(Jones et al. 2007:100; Loffell 2007:323-324).  Loffell (2007:324) asserts that the 
level of state funding for children in care is steadily decreasing and the funds 
allocated are not relevant to the actual costs of caring for children. In addition, 
payments are frequently delayed and the inadequacy of subsidies and high 
caseloads contribute to employee dissatisfaction and high turnover of staff 
(Loffell 2007:324). 
 
In addition to the significance of an emotional connection between a child and a 
special care giver, Torronen (2006:132-133) suggests that peer relationships are 
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important in creating a community.  ‘Community’ in a children’s home is different 
to ‘community’ based on family relations. Children in children’s homes forge 
social bonds based on networks of friendship and community based on similar 
life experiences and situation.  The sense of being an ‘insider’, a “homey”, 
reinforces a sense of belonging (Torronen 2006:133).  Children forge bonds 
through social interactions with their peers and there is a sense of togetherness 
reflected in the participants statements such as:  
 
“you might fight with that oke today (from children’s home) but tomorrow you go 
to school and that same guy will stand up for you”. 
 
One participant felt such a sense of belonging that she still maintains: 
 
“…contact with every one of my brothers and sisters from the children’s home”. 
 
3.4.1.c  Preparation and transition to Independent living 
 
The transition period, from being informed that the placement was drawing to a 
close to finding employment and accommodation, appears to have been of short 
duration for most participants. Most of the participants seem to have experienced 
this as a period of uncertainty and fear. One individual stated: 
 
“I learned to cope quickly. Got my own job, my own place to stay and I was so 
young and so scared. But it went quickly”. 
 
The transition to adulthood is recognised as a core challenge, and the least 
successful aspect of residential care (Gharabagi & Groskleg 2010:103). Aging 
out of care is usually associated with poor outcomes, especially for individuals 
who have been in residential rather than foster care (Henig 2009:570; Naccarato 
& DeLorenzo 2008:286-287; Freundlich et al. 2007:64). Young people are 
expected to move from dependence to independence in a short space of time, a 
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move for which they are ill prepared and at a time when they may also be 
experiencing the physical, emotional and social transitions of adolescence 
(Freundlich, et al. 2007:64; Pinkerton & Dolan 2007:221; Williams, McWilliams, 
Mainieri, Pecora & La Belle 2006:502). However, the literature identifies some 
factors that may balance the chances of a poor outcome that are reflected in the 
accounts of the participants. 
 
A key factor in increasing the chances of successful transitioning to adulthood, 
especially for youth in care, is ongoing and wider social support (Cashmore & 
Paxman 2006:235). The gradually declining economic climate has resulted in 
children relying on their parents/caregivers for support for a longer period as they 
navigate the challenges inherent in finding employment and affordable 
accommodation. Thus the period of transition to adulthood is, in general, 
becoming longer (Kaplan, Skolnik & Turnbull 2009:134; Stein 2008:40). The 
ongoing support of a concerned and involved adult is identified as a crucial factor 
for children aging out of the statutory system (Cashmore & Paxman 2006:238).  
Four of the participants in this study had this kind of support available to them, 
three from foster/host families and one from the house mother at the children’s 
home. In one instance the children’s home kept contact with one of the 
participants, even though she had the support of a host family, and supported her 
financially and emotionally through her first term of tertiary education. 
 
“and they kept in contact with me and helped me with everything I needed until I 
got my first salary”. 
 
All of these participants knew that they had a place to stay and supportive adults 
who were prepared to guide them as they navigated their journey of completing 
their tertiary education or apprenticeships and securing employment.   
 
Vocational training and encouraging young people to continue their education 
beyond high school is also regarded as instrumental in assisting in the transition 
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to adulthood (Kaplan et al. 2009:141; Freundlich et al. 2007:69).  Three of the 
research participants received assistance with their choice of career, and clearly 
regarded the children’s home as an asset and resource, as reflected in the quote 
below: 
 
“they found a bursary for me and helped me get my education”. 
 
One participant stated that the children’s home “went to a lot of trouble with me” 
and another had been organized with a weekly work shadowing experience, 
which led to her eventual choice of career.  The participants in a study conducted 
by Freundlich et al. (2007:69) expressed satisfaction that their preparation for 
independent living had included vocational skills training that would equip them to 
make an adequate living.  This is mirrored in the participants that took part in the 
present study, one commenting that: 
 
“ the children’s home paid for my classes for my (drivers) license”,  
 
 and another making reference to the exposure to:  
 
“woodwork and gardening and the motor mechanic”. 
 
Stein (2008:41) refers to such individuals as “moving on successfully”.  They 
have experienced stability and continuity, made some sense of their family 
relationships, have experienced some degree of educational success and their 
preparation for change was gradual. Of the ten participants in this study eight 
could be said to fall into the category of “moving on successfully” (Stein 2008: 
41). Four participants, as mentioned above, received ongoing support from their 
placement or host family. Another four individuals did not receive the same 
degree of post discharge involvement, but appeared to have experienced stability 
within the children’s home and achieved educational success. Although they 
returned to their family of origin, this does not appear to have been detrimental to 
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their well being or to have been for an extended period of time. It could be said of 
these individuals that they have moved on successfully, but that the journey was 
more difficult. 
 
The necessity of providing support for youth who are leaving the statutory system 
has been recognised in the United States and United Kingdom. Both countries 
have made various provisions for support ranging from legislating Independent 
Living programmes and increasing funding for the same, to extending the 
maximum age for government responsibility for children in care, and providing 
greater mandatory supports for individuals between the ages of 18 and 21 years 
(Tweddle 2007:18; Courtney & Dworsky 2006:209).  
 
3.4.2 Negative experiences associated with living in a children’s 
home 
 
There were several negative experiences of being in a children’s home identified 
by the participants. In summary, the participants reported it as: staff unable to 
cope with challenging behaviour, bullying and sexual abuse, lack of preparation 
for discharge and lack of follow up services, stigma and favoritism. 
 
3.4.2.a  Staff unable to cope with challenging behaviour 
 
Several participants, by their own admission, presented their care workers with 
challenging behaviour. The participants’ evaluation was that the staff were 
unable to cope with, or manage, such behaviour. The following quote is a 
representative of these participants’ experiences.  
 
“I was a problem child. As I recall I used to lash out at the other children I think. 
But they pushed me out of there because she (child care worker) couldn’t handle 
me with all the others”. 
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The participants’ commented, and it is the observation of the researcher, that 
children who display with challenging behaviours are frequently labeled and often 
transferred deeper into the statutory system, adding yet another fragmented 
placement to the child’s life history and increasing the likelihood of poor long term 
outcomes (Stein 2008:37; Cashmore & Paxman 2006236).   
 
In the child care model of residential care, the staff work on a rotational shift 
basis and provide supervision which focuses primarily on the behavioural 
management of children and may also provide intervention programmes. 
However, Child and Youth Care work is not regulated as a professional or para-
professional occupation (SACSSP 2009; Mr. S. Ralph, personal communication, 
28/10/10), and child and youth care workers lack the knowledge and skills 
provided by a Bachelors degree that might better enable them to cope 
constructively and with insight into challenging behaviour (Jones et al. 2007:102). 
In addition, child and youth care workers are usually poorly paid and 
consequently there is a high turnover of staff (Jones et al. 2007: 102; Loffell 
2007: 324).  
 
3.4.2.b  Participant’s experience of bullying 
 
Bullying was mentioned by several of the participants although it did not seem 
from their comments that the bullying was intolerable. One participant remarked 
 
“When you go into the kinderhuis they bully you straight away. Because you 
new.” 
 
As quoted above, one participant stated baldly that bullying was to be expected 
and one learns to stand up for oneself very early on. His comments also refer to 
the hierarchy among the children. This was reflected by another participant who 
stated that: 
“you learn to stand your man”. 
45 
 
 Several participants referred to the children’s home environment as “harsh” and 
“tough” and the general feeling was that a person quickly learns to survive or 
their life will be miserable. 
 
When children are placed in children’s homes it is with the expectation that their 
life chances and circumstances are improved. The provision of a secure and 
stable environment, where a child’s basic physical and material needs are 
adequately met is a sharp contrast to the unstable and abusive contexts from 
which they have been removed (SACSA 2009:110;  Ajdukovic & Franz 2005: 
168; Nowak-Fabrykowski 2004:626; Adam 2004:210; Nicholas et al. 2003:78; 
Gibbs & Sinclair 2000:248). However, consideration must be given to the fact 
that children in children’s homes have been exposed to circumstances and 
behaviours to which they have had to adapt and accommodate to a greater or 
lesser degree. Troubled children “act out” or copy learned behaviours, and 
bullying is a significant problem in children’s homes (Ajdukovic & Franz 2005: 
168; Gibbs & Sinclair 2000:250-251).  
 
In addition, Gibbs and Sinclair (2000:250) cite heads of homes who comment on 
the importance of a “pecking order”. It seems that some bullying occurs in the 
context of older youth, with more behavioural problems, bullying younger, and 
more naïve residents in order to establish a hierarchy. The implication is that this 
is tacitly accepted to a degree, and it is the researcher’s experience in practice 
that this kind of bullying is not uncommon.   
 
However, it appears that the pattern of bullying experienced by young people in 
residential care changes-some children’s lives improve in this regard and for 
some it gets worse.  The age of the child is also relevant to their experience of 
bullying in children’s homes. Gibbs and Sinclair (2000:250-251)  found that 13-14 
year olds experience considerable changes in their “bullying status”, but children 
under the age of 13 experience a significant increase in the level of bullying to 
which they are subjected.  A children’s home placement is considered to be a 
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less desirable option than foster care when placing children, and it seems that 
special consideration should be given to placing younger children in the light of 
the information on bullying (Gibbs & Sinclair 2000:251; Farmer & Pollock 1999: 
378). 
 
3.4.2.c Sexual abuse in the children’s home context 
 
Only one participant made specific reference to sexual abuse within the 
children’s home. Although it was not clear whether she had experienced abuse of 
this kind at the home, it was evident that her experience was that sexual abuse 
did happen among the children (quote below) and that children were sexually 
abused by staff members. 
 
“you put big broken kids with little kids and then ask why they are abused”. 
 
In addition to bullying, sexual harassment is also a factor to be considered in a 
children’s home context (Gibbs & Sinclair 2000:251-252).   Gibbs and Sinclair 
(2000:251-252) suggest that more girls than boys experience unwanted sexual 
advances both before and after their placement at a children’s home. The girls 
who reported such incidents before placement were more likely to report them 
after their placement. However, fewer girls experience sexual harassment after 
admission than before, and some girls who had experienced unwanted sexual 
attention prior to their placement reported no such affront while they were in care. 
Bullying and sexual harassment are significant contributory factors in 
unhappiness in children in children’s homes (Gibbs & Sinclair 2000:251- 253).   
 
3.4.2.d  Participant’s awareness of stigma 
 
Awareness of the stigma of being in a children’s home appears to be common 
among placed children. A colleague of the researcher told of an incident in which 
the children at the home asked to be dropped some distance from their school, 
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preferring to walk rather than their peers see the transport with the children’s 
home logo on the side. This is reflected in the participants’ experiences and in 
the comment, 
 
“It was only when I started growing up and I realized what it meant to be a homey 
and the stigma attached to it. And there was stigma attached to it”. 
 
Martin and Jackson (2002:126) discuss the negative stereotyping that happens 
when children are known to be in a children’s home.  Being in a children’s home 
appears to carry a negative association on the part of others, particularly 
teachers, and a consequent set of assumptions and expectations about a child’s 
behaviour and capacity. This is reflected in the participants’ experience.  One 
participant spoke of being singled out during the taking of the class register, 
another spoke of achieving academic success in spite of the low expectations of 
her child care workers and educators.  Yet another participant described how 
difficult it was to secure her first job because of the negative perceptions around 
individuals who had been in a children’s home. Martin and Jackson (2002:126) 
state that such stigmatization can result in low self-esteem and that all individuals 
concerned in the care of a child should bear in mind that a child is usually 
removed because of parental incapacity as opposed to behavioural problems on 
the part of the child. 
 
3.4.2.e  Favouritism by staff toward certain children 
 
Some participants stated that favoritism was common, as reflected in the quote 
below. The participants who commented on this most frequently were those who 
had a difficult time in the home and were eventually moved on to School of 
Industry placements.  
 
“she was much loved, she was given privileges, she was guided by the house 
mother; she was so cocooned by the house mother”. 
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Although the study by Martin and Jackson (2002:127) reflects that professionals 
in the field of child protection and child and youth care state that all children 
should be given the same opportunities, the experience of the participants’ was 
that certain children (usually the ones deemed to be well behaved) were favored 
and given opportunities not made available to others. The researcher can attest 
that the staff in children’s homes do appear to have favorites among the children, 
and seem to be more willing to make resources available to them. 
 
 Each child in care should feel valued as a unique individual, and their specific 
potential for success should be recognised and nurtured (Stein 2008:36).  
Encouraging all children in care to develop a range of competencies underpins 
their identity and self esteem, and presents an opportunity to balance the risk of 
developing a stereotyped identity of ‘children’s home child’ (Giligan 2008:40).  
 
3.4.3. Participants experience of unmet needs 
 
Participants identified three categories of unmet needs which encompassed 
significant areas for adjustment and functioning. 
3.4.3.a  Unmet need for love and acceptance 
 
The participants commented on the caring they received from the child care 
workers however, they also remarked on the impossibility of providing individual 
attention to every single child.   The value attached to this need is emphasized 
through the voices of four of the participants, as cited below: 
 
“Definitely the biggest thing was love. I just wanted to be accepted. And I just 
wanted some attention”. 
 
“you need your mom and you need that individual attention”, 
 
“when you grow up you start looking for that mom touch”, 
49 
 
“we didn’t really get that”. 
 
The literature frequently stresses the importance in the life of a child in care of at 
least one individual who can be counted on, and with whom a child feels they 
have a secure attachment (Stein 2008:36; Cashmore & Paxman 2006:238).  
Such relationships are regarded as having a mitigating effect on early negative 
experiences and as protective factors in the development of resilience, whereas 
the absence of positive relationships is regarded as a risk factor that exacerbates 
many of life’s ordinary stressors (Dent & Cameron 2003:6).  Unfortunately, the 
absence of a secure and loving relationship identified by Cashmore and Paxman 
(2006:235) is reflected in the experience of the participants in this study, as cited 
above.   
 
3.4.3.b  Lack of educational support 
 
Several of the participants commented that although they finished their education 
(some to matric and others to technical school grade 10) they had not been 
supported adequately during their education. Particular reference was made to 
the absence of supervision for homework and being put into special education 
class without any attempt to identify or address underlying learning difficulties. 
Two participants had this to say on the issue:  
  
“that’s the only thing where I was let down I feel; the education”. 
 
“there was no like, you can’t spell, let’s get you some help”. 
 
The literature suggests that poor educational outcomes are a feature of children 
in residential care. Zetlin, Weinburg and Shea (2010:245 & 250) suggest that 
children in care are more likely to repeat a year, be placed in a special needs 
class, have poor reading and math skills and higher levels of absenteeism than 
not looked after children. Gharabaghi and Groskleg (2010:107) identify that few 
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residential programmes offer educational support outside of school hours, while 
Zetlin, et al. (2010) notes the reluctance of group home caregivers to enroll 
children in after hours classes due to the challenges of transporting many 
children.  The participants experience in the present study reflects Martin and 
Jackson’s (2002:124) and Zetlin et al. (2010:247) findings of low levels of 
expectation among staff with regard to their charges academic potential, 
achievement and attendance at school.  The importance of support and 
encouragement from care workers and the promotion of a range of 
competencies, not only academic, is fundamental to promoting self-esteem and 
resilience and has a profound effect on the long term outcomes for the individual 
(Stein 2008:36; Martin & Jackson 2002:124). 
 
3.4.3.c  Lack of preparation for discharge and lack of follow up 
services 
 
The experience of the participants in this study was that the preparation for their 
departure from the children’s home was minimal, most referring to a period of 
one month towards the end of the fourth term. Some of their experiences are 
cited below: 
 
“she (referring to the social worker) called us I think a month before we go” 
 
…“they pack you a bag with a towel and soap, things like that”. 
 
It appears from the participants’ responses that there was, for most of them, no 
process of consultation and that they felt their futures were uncertain. Four of the 
ten participants knew that they were going on to some form of tertiary education, 
or had the continuing support of the children’s home, but even so, one individual 
stated: 
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“I can remember tears because I was scared what’s going to happen to 
me”. 
 
This participant’s account points to the deeply unsettling nature of this 
experience.  One participant was returned to parental care because the home 
circumstances had seemingly improved. However, she states that there were no 
follow up services and consequently the deterioration at home went unnoticed 
and she ultimately had to drop out of school to find employment in order to care 
for her siblings. 
 
Freundlich et al. (2007:66) found that the involvement of youth in planning for 
their futures was minimal, some youth being given as little as two weeks’ notice 
of meetings to discuss their futures.  This lack of consultation and involvement 
contributes to young people feeling disempowered with regard to their futures 
(Kaplan et al. 2009:134).  The importance in involving youth in setting goals and 
planning for their futures is a significant factor in facilitating the transition to 
independent living (Kaplan et al. 2009:135; Freundlich et al. 2007:68). Identifying 
and attaining goals is identified as a significant factor in the development of 
resilience. When a person believes in their ability to deal with change, and has a 
sense of successful agency they are encouraged and empowered to envision 
and strive for a better future (Gillespie et al. 2007:128-129).  
 
3.5 Theme 3: Intervention programmes 
 
The question posed by this research surrounded the intervention programmes 
offered to individuals placed in children’s homes and their evaluation of such. 
However, when this question was posed to the participants their responses were 
minimal and fell into four general categories namely, no intervention programmes 
offered, Social Work interventions, Child and Youth care work interventions and 
other. These are all discussed below. 
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3.5.1 Subtheme: Types of intervention 
3.5.1.a No intervention programmes 
 
Unfortunately five of the ten participants stated that they had received no 
intervention at all. The question was rephrased using the Life Orientation 
programme in schools as an example, but still elicited the same response.  One 
verbatim response was as follows: 
 
“but we never really  had programmes”. 
 
3.5.1.b Social Work interventions 
 
Social Work interventions were mentioned by a few of the participants, who could 
only identify limited counseling and group work offered by the Social Worker. 
These participants did comment that there was always someone to talk to if you 
needed them. However, the participants were unable to offer concrete examples 
of intervention strategies or programmes, such as ‘anger management’. When 
the researcher asked if they had received any help processing their feelings 
about their circumstances and the events that led to their placement the universal 
response was negative. Two participants said that they had been referred for 
psychological counseling, only one of whom found this to be helpful.  Further, 
Social Work services were perceived by participants as being necessary or 
available only if one had problems or if one is a “trouble child”. Another 
participant summarized it as follows: 
 
“so if you have a problem you make an appointment and you can see them 
(Social Worker) and they can sort it out”. 
 
This is a troubling finding, and it is possible to suggest, based on the researchers 
experience in practice, that Social Work interventions are not offered due to 
pressure of work.  Social Work is recognised as a scarce skill, and agency Social 
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Workers are required to manage huge caseloads (Loffell 2007:324). In such 
circumstances it becomes difficult, if not impossible, to offer ongoing services to 
children in care, and it is the expectation that the children’s home and the 
children’s home Social  Worker will provide intervention services and 
programmes in keeping with the terms of the Children’s Act (38 of 2005). 
 
Another possible explanation may be found within Social Work training. At 
present the field of residential care is marginalized within Social Work education 
(Smith 2003:239). Social Work training at undergraduate level is based on the 
premise that general skills and competencies can be transferred across practice 
settings.  The focus is on individual counseling relationships and cognitively 
oriented groupwork programmes (Smith 2003:47).  The author furthermore 
maintains that more effective interventions in group care settings may be offered 
by planning activities and experiences that offer young people the opportunity to 
re-script their life stories. The design and implementation of Social Work services 
in a residential setting thus requires a shift of orientation on the part of the 
individual Social Worker and at academic level (Smith 2003:239). 
 
A further explanation for this apparent lack of services may be found in an 
increase in aggressive or violent behaviour towards staff in residential children’s 
homes as reported by Winstanley and Hales (2007), and reiterated by one 
participant who observed that:  
 
“kids backchat and abuse the house mothers” . 
 
Winstanley and Hales (2007:108) furthermore note that there is not only 
increased frequency in reports of aggression, but also an increase in the intensity 
of the aggressive behaviour.  In recent years, family type placements have been 
regarded as more favorable options when placing children; a development that is 
now underpinned by the Children’s Act 38 of 2005. Residential care became 
regarded as inherently damaging and to be avoided (Smith 2003:241).  However, 
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one end result of this philosophy is that children’s homes may be regarded as the 
last resort after multiple placement breakdowns which are, in turn, associated 
with problem behavior (Smith 2003:241).  Staff may be reluctant, or lack the 
necessary skills to engage with children with aggressive tendencies.   
 
3.5.1.c Child and Youth Care Work interventions 
 
A recurring theme throughout the interviews was the role of the Child and Youth 
Care Workers in providing comfort and informal counseling.  One participant 
noted that the house mothers were trained, 
 
“I won’t say as a Social Worker, but she can pick up problems”. 
 
Another echoed the value of the child and youth care workers interventions as 
follows: 
 
“maybe you miss home and start crying and stuff and she (child care worker) 
would come and comfort you and tell it’s going to be ok”. 
 
Child and Youth Care workers are in constant contact with the children in their 
care and are therefore in a position to know a great deal about the children. This 
puts them in a position to plan and develop appropriate interventions within their 
scope of practice (Curry et al. 2010:60).  However, Child and Youth Care work is 
not regulated in South Africa (South African Council for Social Service 
Professions 2009) and according to Mr. S. Ralph, Director of the East London 
Child and Youth Care centre, there is a code of ethics for Child and Youth Care 
work, but no scope of practice (personal communication 28/10/10).  The need for 
properly trained child care workers is widely mentioned in the literature (Boldt, 
Witzel, Russel & Jones 2007:247; Jones et al. 2007:102), and the 
implementation of a recognised qualification and regulation of such is one of the 
recommendations made by Loffell (2007:321). 
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3.5.1.d Other interventions 
 
The participants made mention of other services, which included an educational 
video, educational talks and volunteers. Sporting activities and art classes were 
specifically mentioned by one participant. It seems that members of the police 
would come to the home and “play rugby” with the children. It was unclear, and 
the participant could not clarify, if these were regular or sporadic events. Regular 
attendance at church and Sunday school were also mentioned as interventions. 
The presence of volunteers was also emphasized by one participant: 
 
“we had volunteers come through”. 
 
The use of volunteers can be viewed as enriching for children in care as the 
volunteers expand the child’s social network and build their social capital which is 
an important aspect of developing resilience, providing positive role models and 
assisting in the transition to independent living (Schofield & Beek 2009:256). 
Volunteers offer the opportunity for a looked after child to widen their social 
networks across a number of domains, such as school, sport and work (Schofield 
& Beek 2009:256). It is further suggested that resilient adolescents tend to seek 
out new, supportive friendships that supplement their in-care relationships, and 
that mentoring can have a positive impact on the risk and protective factors 
identified in resilience literature (Taussig, Culhane & Hettleman 2007:122; 
Southwick, Morgan, Vythilingham & Charney 2005:578). 
 
3.5.1.e  Participant’s evaluation of services 
 
The participants did not evaluate the interventions they received very highly. One 
participant said that perhaps the content of the group talks about “manners and 
etiquette” may have been helpful in later life. Most of the participants were of the 
view that the interventions were for children with problem behaviors and that 
sessions with a Social Worker or psychologist were not regarded as a priority. 
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The participants’ experience and evaluation is supported by Manteuffel, 
Stephens, Sondheimer and Fischer (2008:481) who suggest that one year after 
intake no intervention services have been offered to youth in care. This is 
unfortunate, as the literature suggests that children in care benefit from a good 
relationship with a Social Worker who maintains regular contact and shows a 
genuine interest in the child’s well being (Martin & Jackson 2002:125).  A Social 
Worker can make a significant contribution when the child feels they can contact 
the Social Worker freely for support and advice. It is important to note that Social 
Workers and children’s home staff in general, should not assume that because 
there are no obvious problems there is no need for Social Work intervention 
(Martin & Jackson 2002:125). 
 
Developing a range of intervention and support programmes that are designed to 
facilitate individual development, build on social capital and promote resilience 
would be in keeping with ecological theory. Pinkerton and Dolan (2007:221) 
suggest that ensuring the rights and meeting the needs of young people may be 
achieved through ensuring a “nested” set of social supports. A young person 
requires the support of family, (which, in the case of a child in care may be 
regarded as the children’s home), which may draw on a wider range of informal 
supports such as friends, neighbours and volunteers from the community. Such 
informal supports in turn require access to a wide range of formal institutions in 
order to ensure the child’s health, education and recreation needs, and these 
must be underpinned by national policy and legislation (Pinkerton & Dolan 2007: 
221). 
 
3.6 Theme 4: Life after the children’s home 
 
The subthemes and categories for this theme were derived from the participants’ 
sequential description of the journey they followed after leaving the children’s 
home, and are categorized as follows: the residence they moved to after leaving 
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the children’s home, their employment, educational attainment and their 
relationships.  
 
This structure was also endorsed in a study conducted by de Valle et al. (2008) 
who evaluated the adult adjustment and social integration of individuals who had 
been discharged from the care system. This study is referred to later under the 
discussion of this theme. 
  
3.6.a Residence after leaving the children’s home 
 
Five of the participants returned to their family of origin on leaving the children’s 
home. Of these four, two were returned to parental care shortly before they aged 
out of the system and two individuals returned to their family on discharge. Two 
participants went on to residential tertiary education and one individual served an 
apprenticeship which offered accommodation with her employer. One participant 
refused to return to her family and made her own way after being discharged 
from the system.  One participant was the first to benefit from a transition to 
independent living initiative provided by the children’s home. He was permitted to 
stay at the home for a period of eight months while he secured employment; 
once employed he was expected to pay a small amount in rent and look for his 
own accommodation.  The children’s home continued to be a resource for this 
individual after he had moved on, providing him with food and a place to stay 
during turbulent times. 
 
de Valle et al. (2008:16) found that the “vast majority (70.4%)” of their sample 
returned to their family, while only 14.2% were living elsewhere, for example 
sharing a flat with friends or living with a partner.  Similarly, Courtney and 
Dworsky (2006:211) found that 35% of their sample was living with their 
biological parents and 29% living independently.  That many young people return 
to their biological families is widely supported in the literature (Naccaranto & 
DeLorenzo 2008:301; Courtney & Dworsky 2006:216-217). However, the 
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literature is silent about the conditions to which the youths return. Naccarato and 
DeLorenzo (2008:301-302) suggest that, in the light of such findings, 
practitioners should facilitate the maintenance of family ties throughout the 
duration of the placement, and assess the family’s resources and how these 
match the needs of the young person when discharged. 
 
3.6.b Employment experiences and history 
 
With the exception of one participant who went directly to university, all of the 
individuals involved in this study stated that they secured employment 
immediately, or soon after, they left the children’s home.  Two participants 
secured places in apprenticeship programmes. One participant found 
employment and has progressed through the company by applying for in-service 
training opportunities. Another worked alongside his father for a time to gain 
experience and then found employment. He has since studied part-time and at 
his own expense. Both of these individuals have advanced their careers to a 
significant extent.  Eight of the ten participants show a stable employment 
history, several having a history of long-service with one employer. 
 
However, two of the participants indicated that they found employment soon after 
leaving the children’s home but were vague about the period of time that lapsed 
and the nature of the employment. One individual said that she discovered after 
she had been working for an unspecified period of time that her work 
circumstances and employer were “not legit”.  These two participants show an 
unstable pattern of employment. 
 
All the participants reported that they were employed at the time they were 
interviewed. 
 
Courtney and Dworsky’s 2006 study of youth transitioning out of care found that 
92% of their sample was employed at the time of the interview. However, de 
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Valle et al. (2008:17) followed up on individuals who had been discharged from 
care an average of 3.4 years previously and found that less than half (48.8%) of 
them were employed.  Securing employment is widely recognised as one of the 
major challenges facing youth ageing out of care and a common feature of youth 
exiting care is how little they are paid (Henig 2009:570; Naccarato & DeLorenzo 
2008:288; Tweddle 2007:17; Courtney & Dworsky 2006:213). This is reflected in 
one participant’s comment  
 
“I found life in the start very hard to make ends meet”. 
 
This was echoed by several other individuals in the study.  In addition, although 
three of the participants were provided with opportunities to develop a career 
path (tertiary education and apprenticeship training) it would seem that the 
emphasis, for the majority of the participants, was securing immediate 
employment rather than long-term career development. This is cited by Henig 
(2009:573) as critique of the care system and may be viewed as a contributing 
factor in the failure of many individuals to break the cycle of poverty. 
 
3.6.c Educational achievements 
 
The educational achievements of the participants is summarised in the table 
below. 
 
Grade passed number of participants 
Grade 12 4 
Technical school grade 10 5 
Education not completed 1 
 
One participant summarized her educational attainment as follows: 
 
“I was the only one (in family) who made matric”. 
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These findings are in stark contrast with the view of Martin and Jackson (2002: 
112) who asserted that looked after children do not succeed educationally and 
their educational attainment is significantly below that of children not in care.  
Research findings suggest that children in care are more likely to have 
educational deficits, to have experienced disrupted education, repeated a year or 
not completed high school (Zetlin et al. 2010:245; Henig 2009:572; Naccarato & 
DeLorenzo 2008:288; Courtney & Dworsky 2006:212).  However, the majority of 
the participants in this study completed their education and half of them 
continued their education further, and it is interesting to note the one participant 
compared her completion of matric to the rest of her family who did not attain that 
milestone. 
 
3.6.d Relationships 
 
Four of the participants are in stable, long-term marriages, one participant being 
married for 28 years, another for five years and the other two for longer than 10 
years.  One participant is in a steady relationship of less than two years and is 
co-habiting with his partner.  One participant is separated and in the process of 
divorce; two of the participants are in long term relationships (one married) that 
one describes as “rocky”. It would appear that neither of these two relationships 
is stable. One participant is unmarried and is not currently in a relationship. 
 
Nine of the participants met their partners when they were very young, some 
while they were still at school and others in the first few years after leaving the 
children’s home. 
 
“And I finished up there (School of Industries) and met my husband (while at 
School of Industries) and ja, still with him” 
 
“while I was at college I got married” 
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“I did have my first boyfriend in standard 9 and we carried on dating after school” 
 
Some participants remarked that being in a children’s home had a negative effect 
on their ability to form relationships. 
 
“Like I said, my husband (also placed in a children’s home) also found it with me 
very hard to say ‘I love you’. And I couldn’t really figure out what is love. It took 
me along time” 
 
Many of the individuals interviewed spoke of their deep longing for a family of 
their own and the importance they attach to their own family.  
 
“I think that’s one thing that comes from being in a home. You don’t feel you have 
your own family. I was desperate to have a child”. 
 
“My family’s my life. I couldn’t imagine life without my son especially. Everything 
is done for him. I look to the future for him”. 
 
Many participants spoke of their determination that their own children would not 
be placed in a children’s home, and of their efforts to create a different home 
environment for their own children.  
 
“But, if I come out of a kinderhuis and my children go there then it’s for me a 
problem”. 
 
“I love my son and I want the best for him. I want him to have a home where 
there’s not that fighting and not that shouting”. 
 
It is apparent from the interviews that being in a children’s home resulted in a 
yearning for belonging which participants have fulfilled by entering into 
relationships at a young age, and creating their own families. Maneuteffel et al. 
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(2008:471) argue that marriage is associated with increased well-being while 
Courtney and Dworsky (2006:215) found that being married or co-habiting is 
more common in young adults who have been discharged from care, and Stein 
(2008:39) suggests that young people leaving care are more likely to become 
parents at a young age, all of which are in keeping with the findings of this study. 
 
3.7 Theme 5: Definition of adult adjustment and independent 
functioning 
 
Participants were asked how they evaluated adult adjustment and independent 
functioning. Although no specific theoretical framework was followed their 
responses can be grouped into categories suggested by de Valle et al. (2008: 
17). The absence of literature that examines the adult functioning of individuals 
who have left statutory care is noted by Martin and Jackson (2002:121), and has 
been the researchers experience when sourcing literature for this study.  Given 
that themes five and six share many commonalities, and that there is little 
literature available, the literature control for these two themes will be discussed at 
the end of theme six. The subtheme was identified as positive indicators with the 
responses falling into a category of good adjustment/moving on. 
 
3.7.1 Subtheme: positive indicators 
 
The participants were able to identify positive indicators of their functioning and 
adjustment as adults. 
 
3.7.1.a Good adjustment/moving on 
 
The participants’ criteria for evaluating adult adjustment and independent living 
reflect that they regard stability as a key factor rather than material possessions.  
One participant remarked that: 
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“as I’m getting older, stability, that means more to me than the car you’re driving”. 
 
Being well presented, not looking “like welfare clients”, and lifestyle were also 
cited as defining characteristics. 
 
“if you’ve got a good family life, that’s what attracts me to my friends”. 
“basically the way someone presents themselves, the way they speak and the 
kind of life they lead” 
 
Several participants mentioned that attitude and choice play a large part in how 
one functions in the world, and recognizing that one has a responsibility to 
choose and accept the consequences of decisions made, is an indicator of how 
well a person functions. When the question concerning adult adjustment and 
independent functioning was posed, one participant responded that one should: 
 
“stop blaming other people and you take responsibility for your own actions”. 
 
Another individual commented that indicators of adult adjustment are: 
 
“your attitude and the choices you make”  
 
Yet another remarked on the importance of attitude saying, 
  
“(the) main thing is your attitude towards life. If you come with that crap attitude 
then it’s going to be a crappy place”, 
 
an expression that may lack elegance, but overflows with meaning and 
emphasis. 
 
Three participants cited material aspects as indicators of adult adjustment and 
independent functioning. One said that where a person lives and what kind of car 
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they drive are important factors. However, material possessions were not 
mentioned by these participants as priority features, and it seemed that they 
would evaluate a person using these criteria in conjunction with other 
characteristics, such as stability and presentation. 
 
3.8 Theme six: Participants evaluation of own adult adjustment 
and independent functioning. 
 
The participants were asked to evaluate their own adult adjustment and 
independent functioning. There was considerable overlap between the categories 
of theme five and those identified in theme six.  The organisation of the 
categories has been informed by the literature as explained above. 
 
3.8.1 Sub-theme:  
3.8.1.a Stability and perseverance in their various roles 
 
The participants described their stability and perseverance in their different roles 
as personal indicators of adult adjustment and independent functioning.  
As mentioned in theme four, the long term nature of their relationships or 
marriages was cited by most participants as indicators of their success. Many of 
the individuals were still either married to, or in a relationship with, their first 
boy/girlfriend; the older participants taking pride in the longevity of their 
marriages and having endured hard times, as illustrated by the quotes below: 
 
“Still, I’m married 28 years”  
“And this is where I start 30 years ago. In the same job, same marriage”. 
 
In addition, most of the participant’s commented on their stable employment 
histories and development of career paths as indicators of their success.  The 
development of a career path was a special source of achievement for one 
participant who had dropped out of school to care for siblings, and commented: 
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“Right now I say I’m doing great. I wake up and go and work and bring something 
to the table”. 
 
This participant, in common with several others, has carved a career path in the 
face of tremendous odds and with no help from any quarter. Another participant 
who also made their own way in life remarked that: 
 
“you can’t sit back and wait for it. You have to go and get it”. 
 
In general the participants had either worked at one place (30 years for one 
individual) or within the same organisation and being transferred, for many years. 
Other participants showed a pattern of several years at one place, followed by a 
change of employment that would improve their earning potential and chances of 
advancement. 
 
Stability of their own home life and being able to adequately provide for one’s 
children was also cited by a number of participants as being successful as an 
adult. One individual said, 
 
“there were times when it was bad and me and (spouse) went hungry, but the 
kids never went hungry” ….. “I worked hard that we don’t go hungry”. 
 
Another participant stated that her goal has been to create a tranquil home for 
her child: 
“I don’t want him hiding under the couches like we did”. 
 
Several participants commented that one evaluation of their success was that 
their own children had not been removed and placed in a children’s home, and 
expressed their determination that this should never happen.  The importance 
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the participants attach to stability of relationship and family life has been 
discussed in more detail in theme four. 
 
The literature that is available points to negative outcomes associated with adult 
functioning in individuals who have been in statutory care.  Cook-Fong (2000:23) 
found that the trend among former foster children was for impaired psychological 
and social functioning. Courtney and Dworsky’s (2006:211-217) findings suggest 
that young adults leaving care experience significant difficulties across several 
key domains, such as limited employment prospects and low earnings due to 
poor education, mental health problems and delinquent behaviour. The study by 
De Valle et al. (2008) evaluated the social integration of care leavers based on a 
measure constructed in the study.  The procedure for constructing the measure 
involved summarizing each case included in the research across several key 
domains. These included stability of employment and residence, relations with 
family, and problems with the law or substance abuse (de Valle et al. 2008:17).   
Five levels of social integration were identified; excellent adjustment, good 
adjustment, intermediate adjustment, welfare recipient and social 
marginalization.   
 
It can be suggested that most of the participants in this study fell into the 
category of “good adjustment” as identified by de Valle et al. (2007:17). Good 
adjustment is characterized by financial independence, and good social 
integration in general, but individuals may experience some minor problems in 
some areas such as health or family relationships (de Valle et al. 2007:17).  Stein 
(2008:41) suggests that such individuals show stability and continuity across key 
areas such as employment and relationship and have “moved on successfully”.   
Stein (2008:41) also identifies “survivors”; individuals who are in low paid, casual 
or short term work and who experience problems in their personal lives. Such 
persons may show patterns of detachment and dependency, and are apt to 
describe themselves as tough and hold the belief that the situations they faced 
have made them more self-reliant independent (Stein 2008:41).  It may be 
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suggested from the interviews that two of the participants would fall into this 
category.  This may be surmised from the following comments (specific details 
have been omitted in order to preserve the participant’s right to anonymity and 
confidentiality): 
 
“then I was at N (name of company). Then before that I did XZY for about a year. 
Then I just lazed about for about 6months. Then ABC. But I also worked at PP; 
that was also just a temp assignment” 
 
This pattern of fragmented employment was also reflected in the other participant 
identified as falling into the “survivor” category. In addition, both participants used 
words such as “cold”, “severe bitch” and “hard, cold and sour” as positive 
descriptions of themselves. One participant commented, 
 
“but that’s my survival mechanism” 
 
And remarked that her experiences had molded her into being a “bitch and a 
fighter”. 
 
3.8.2 Sub-theme: 
3.8.2.a Trust and low self esteem 
 
Difficulty to trust and low self esteem were mentioned specifically by one 
participant as indicators of negative adjustment. However, it was not apparent 
that these issues were as a direct result of being placed in a children’s home.   
 
“because for me that’s a big issue that I’m trying to confront and work through 
now, the self esteem” 
 
Cook-Fong (2000:23), suggests that children in care appear to be more at risk for 
lower adult psychosocial functioning but cautions against assuming that the 
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statutory placement is the cause.  Cook-Fong (2000:23) argues that causal 
factors from the family of origin situation may well be significant contributors, and 
children who are placed in care may already display with behaviours that 
increase their risk for lower levels of adult functioning.  However, the larger body 
of literature presents the view that placement in statutory care is itself a negative 
life event (Gauthier, Fortuin & Jeliu 2004:381; Waters et al. 2000:681) and almost 
it seems, by definition, carries a series of negative outcomes, such as poor 
prospects, inadequate education or an inability to engage in meaningful 
relationships because of attachment issues (Henig 2009:570; Courtney & 
Dworsky 2006:212). Gilligan (2008:38) suggests that a young person’s 
experience in care may, in fact, add to the difficulties they experience in their 
lives.  
 
The ability to form secure attachments is founded in infancy and early childhood, 
but working models of self and relationships continue to form throughout 
childhood and adolescence in the light of ongoing attachment experiences 
(Waters et al. 2000:678; Andersson 2005:44). Staff in a children’s home are 
ideally placed to provide children with a new lived experience of care giving and 
attachment, but need to be “much more sensitive than parents to construct a 
secure attachment relationship with a child” (Andersson 2005:44).  
 
3.9 Theme 7: Resilience enhancement factors 
 
The concept of resilience is used across a wide range of disciplines and common 
to all definitions is a “sense of recovery and rebounding despite adversity or 
change (Earvalino-Ramirez 2007:74).  The study of resilience has evolved from 
suggesting that concepts of invincibility and invulnerability are absolute and 
unchanging, to an understanding that resilience emerges from the interplay 
between individuals, events and environments and the nature and role of 
protective factors (Earvalino-Ramirez 2007:75-76; Moe et al. 2007:384). 
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Whilst the focus of the study was on exploring the role that the children’s home 
played in promoting adult adjustment and independent functioning, the 
researcher was struck by the underlying internal resilience factors that 
underpinned the participants’ personal stories.  They identified the following 
characteristics of resilience in themselves: self-efficacy, hope, faith/sense of 
purpose, inner strength developed through adversity, awareness of choice and 
recognizing that others are responsible for their own choices. These 
characteristics have been categorized into subthemes informed by resilience 
literature. 
 
3.9.a Self-efficacy as a positive factor 
 
Many of the participants commented that they did not allow themselves to lapse 
into self-pity, and that they had looked for the positive and actively engaged with 
the opportunities, albeit limited, presented by the children’s home. Several of the 
participants made reference to the dichotomy between those who “made it” and 
those who “felt sorry for themselves” and had an attitude of “you owe me”.  The 
participants view was that inner strength is shaped and reinforced though 
adverse circumstances and this appeared to be a highly valued quality and a 
source of self-esteem for the individuals concerned. One participant captured it 
as follows: 
 
“I didn’t sit there and feel sorry for myself because things didn’t work out the way 
I thought they would”. 
 
Participants made frequent mention of their ability to survive and persevere in the 
face of the hardships they experienced in the home and were largely of the view 
that: 
“if you let things like that (scrubbing floors) get you down then you’re not going to 
get anywhere”. 
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Several of the participants mentioned that they used various problem solving 
skills. One participant found the crowded, noisy children’s home environment 
quite “overwhelming” and would hide under her bed to read in relative peace and 
quiet. Another participant solved the problem of not wanting to stay with her 
parents on weekend visits by sleeping at a friend’s house and “show my face 
there now and then”.   
 
Self-efficacy is described as “confidence in one’s ability to perform a specific task 
in a specific situation (Gillespie et al. 2007:128).  Self efficacy gives rise to 
resilience as it develops a belief that the individual has the ability to deal with 
change and can employ a range of successful problem solving strategies 
(Earvolino-Ramirez 2007:77). A belief in one’s own efficacy (or not) may also 
determine how much effort a person is prepared to commit to an activity and how 
long they will persevere when faced with adversity (Gillespie et al. 2007:128; 
Dent & Cameron 2003:5).  Self efficacy is also linked to the identification and 
achievement of goals, which in turn is associated with empowerment (Kaplan et 
al. 2009:134; Stein 2008:37).   
 
3.9.b Coping strategies employed by participants 
 
Some of the participants held the view that they have been able to cope with 
challenging situations as a direct result of having to cope with being removed 
from parental care and surviving life in the children’s’ home, as evident from the 
quote below:  
 
“and you learn to deal with situations much easier having a background like 
mine”. 
 
The positive coping strategy of cognitive reframe expressed in the above quote 
was reflected many times throughout the interviews. Most of the participants 
appeared to have employed various productive coping strategies, from finding 
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peace and quiet under a bed and  rationalizing unpleasant chores as character 
building, to marching right back to the welfare agency that had attempted a return 
to parental care placement and demanding to go back to the children’s home. 
 
Some of the participants had used non-productive coping strategies, with open 
defiance and withdrawal being the most common behaviours cited among these 
participants.  
 
“I used to go like this (folds arms across chest). You know with that attitude”. 
 
“I used to just sit in my room and do my poetry and songs and that”. 
 
Coping is defined as a response to ongoing demands that are exceeding the 
resources of the individual (Frydenberg & Lewis 2009:52). Essentially, coping is 
how one deals with stress, and coping strategies can be divided into two 
categories; productive or non-productive (Frydenberg & Lewis 2009:52).  
 
Productive coping strategies involve a positive reframing of the situation and 
mobilization of problem solving skills (Hutchinson & Pretelt 2010:22; Frydenberg 
& Lewis 2009:52), as evident from the first quote cited under this subtheme.   
 
When a problem is perceived as changeable the individual is more likely to 
engage in problem solving behaviours. Successful problem solving leads to 
increased confidence in one’s abilities and so future problems are more likely to 
be regarded as challenges rather than threats (Hutchinson & Pretlett 2010:22; 
Frydenberg & Lewis 2009:53).  This coping can be viewed as a continual process 
that builds on previous successes and contributes to self-efficacy (Pinkerton & 
Dolan 2007:220). 
 
Non-productive coping strategies, such as withdrawal or avoidant behaviours can 
result in the perception that one has poor problem solving skills and therefore 
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less agency to effect change and result in feelings of hopelessness (Frydenberg 
& Lewis 2009:53).  Non-productive coping strategies were cited among the 
participants and may be regarded in part as adolescent behaviour. However, the 
participants who cited their challenging behaviour the most frequently (and with a 
certain sense of pride) were those whose adult functioning is less than adequate. 
They have unstable employment histories, relationships that, by their own 
definition, are difficult and, in one case, a history of substance abuse. 
 
3.9.c Self-reliance as a positive characteristic 
 
Self-reliance was a theme that also echoed through most, if not all, of the 
participant’s accounts.  The ability to “stand on my own two feet” and to “survive 
on my own” was mentioned frequently in individual interviews and across the 
data set.  Some of the quotes were: 
 
“I had to look after myself because I knew there wasn’t someone else who was 
going to look after me”. 
 
“I’m successful because I’ve done it myself. Never asked anyone else to do it for 
me, or give me a head start or anything”. 
 
The participants who did receive help from the children’s homes saw this help as 
an “opportunity” to be “seized” as they understood that there were not many such 
opportunities to be had. This quality of being able to recognize and using 
opportunities also seemed to be regarded as an indication of one’s self-reliance. 
Many of the participants appeared to recognize that their success in life was 
founded on an innate self-reliance, and the concept of “as a child you learn to be 
independent at a very young age” recurred through the data. 
 
There was also mention of an apparent dichotomy in individuals from children’s 
homes: those who “make it” and those who don’t. The prevalent feeling was that 
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some people have an attitude of “you owe me” because they have been in 
statutory care. The participants’ views were that such individuals feel “sorry” for 
themselves and lack the inner strength or character (self-reliance) to change their 
lives.  None of the participants interviewed for this study presented with an 
entitlement attitude. On the contrary, their narratives reflected a strong sense of 
independence and individual responsibility which is illustrated in the following 
quote, 
 
“and it gave me to stand up for myself and to be self independent”. 
 
Self-reliance as a characteristic of resilience features frequently in the literature 
and refers to a belief in one’s own perseverance and abilities (Wagnild 2009: 
106; Wagnild & Collins 2009:30).  Self-reliant individuals draw on previous 
successes to guide their actions and therefore self-reliance can be seen to be 
linked to coping and self-efficacy as discussed above. 
 
3.9.d Perseverance as a characteristic of resilience 
 
Several of the interviews reflected the quality of perseverance, as reflected from 
the quote below: 
 
“I kept trying to better myself”. 
 
Although the participants had been placed at different children’s homes in 
various Provinces there was a common thread of “harsh” and “tough” 
environments, and a sense of working hard to overcome the difficulties and 
“make something of your life”.  One participant commented:  
 
“I didn’t let it get me down”. 
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The attribute of persisting in the face of adversity is recognised by Wagnild 
(2009:106) as a characteristic of resilient individuals.  Earvolino-Ramirez (2007: 
77) suggests that perseverance is the strong belief that whatever challenges life 
brings one will not be overcome by hopelessness and is a fundamental aspect of 
self-determination.  Perseverance as a facet of resilience is manifested in 
individuals who “stay the course and do not give up”, as was evident from the 
storylines of those participants who felt that they have overcome the difficulties of 
their past life and in doing so have changed their future (Wagnild & Collins 2009: 
30). 
 
3.9.e  How participants found hope and ascribed meaning to their 
experiences 
 
Several participants described having a sense of hope and seeing meaning in 
their experience as a coping approach. Some of the verbatim responses were: 
 
“I saw hope”. 
 
“I was able to see the opportunity” and “use it”. 
 
Individuals spoke of being given “tools” that they then had the choice to use in 
order to better their lives or not. One participant, when speaking of her eventual 
foster family said:  
 
“so there was my first stepping stone and I took it”. 
 
The participants who specifically mentioned these things had a common goal; 
that of breaking the cycle from which they had been removed and improving their 
own life circumstances.  They also clearly felt that this was achievable and 
perceived that they had agency in this regard.  Goals and successful agency are 
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understood to be defining attributes of hope (Gilligan 2008:38; Gillespie et al. 
2007:129).  
 
In addition several participants spoke of their faith and belief that:  
 
“it was the Lord sent me there” 
 
One participant clearly identified attending Sunday School as an intervention, 
which would link to the notion of spiritual resources being a coping strategy. 
 
Hope is identified by Walsh (2003:8-9) as a future oriented belief that offers the 
prospect of a better future no matter how difficult one’s current circumstances 
might be.  Individuals who are hopeful are able to tap into resources and hold 
onto dreams in order to surmount obstacles in the way of their progress (Walsh 
2003:8-9). Hope gives rise to a sense of meaning and purpose (Wagnild 2009: 
29), which is supported by religious faith. Religious faith as a protective factor in 
the development of resilience is suggested by McMurray et al. (2008:302), Moe 
et al. (2007:384) and Walsh (2003:9) and may contribute in a number of ways. 
 
Firstly, faith assures the individual that their life has meaning and they have 
purpose. It also offers a framework for making meaning of one’s circumstances 
and provides comfort and assurance that one is not alone (Walsh 2003:10). One 
participant described this well: 
 
“I found a bible in the bathroom and I remember reading it and feeling a 
presence”. 
 
This experience has given this particular participant a spiritual life-jacket that she 
has clung to throughout a difficult placement at the home and a difficult life as an 
adult.  Antonovsky (1987) suggested that the extent to which individuals feel that 
the outcome of events will be favorable, or one’s sense of coherence, is 
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comprised of three components; comprehensibility, manageability and 
meaningfulness, all of which can be found within a strong faith base. 
 
Secondly, belonging to a church or youth group also provides an opportunity for 
recreational activity outside the children’s home which Gilligan (2008:40) argues 
is important as it allows for the development of alternate social roles.  Developing 
a range of socially valued roles balances the risk of an individual developing a 
primary, stigmatized identity such as ‘children’s home child’.  Finally, a church or 
youth group may also provide opportunities for the development of crucial 
informal social support networks, which may play a vital role when a young 
person is moving out of care (Gilligan 2008:39 & 41). 
 
3.10 Conclusion 
 
This chapter has discussed the findings from the research study and these 
findings have been discussed in conjunction with the current literature.  The 
findings were presented as seven broad themes suggested by the interview 
guide, and further discussed as individual themes and categories, supported with 
direct quotes from the transcripts of the interviews.    
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CHAPTER FOUR 
SUMMARY, CONCLUSIONS, LIMITATIONS AND 
RECOMMENDATIONS 
 
4.1 Introduction 
 
The previous chapters have introduced the study and its objectives, provided an 
overview of the design and methodology, a discussion of the theoretical 
perspective and background to the study, offered a comprehensive account of 
the research process, and an in-depth discussion of the findings set against a 
literature control (chapters 1, 2 and 3 respectively).  This final chapter 
summarizes the research design and methodology and findings, and discusses 
the limitations of the research. Conclusions will be drawn from the study and 
recommendations for practice, further research and policy will be made. 
 
4.2 Summary of the research design and methodology 
 
4.2.1 Research design 
 
The goal of the research was to enhance an understanding of how intervention 
programmes at children’s homes can contribute to adult adjustment and 
independent functioning of those children in their care. The objectives of the 
research were to increase an understanding of individual’s experiences of being 
placed in a children’s home and what preparation they received for life as an 
adult, how they define adult adjustment and their evaluation of their own 
adjustment and independent functioning. To achieve these objectives the 
research was located within a qualitative framework, being exploratory, 
descriptive and contextual in nature. 
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4.2.2 Research methodology 
 
A non-probability purposive sampling method was employed to select 
participants who met the following inclusion criteria: participants were over the 
age of 18, had been discharged from the statutory system for a minimum period 
of five years, and had spent at least two full academic years in a children’s home 
as an adolescent.  Following several challenges to recruit more participants 
according to the primary sampling method, one participant was recruited using 
the snowballing sampling technique.  
 
Data was collected during one individual semi-structured interview with a total of 
ten research participants The outline of the interview was informed by the use of 
an interview guide.  Consent to be interviewed and for the interviews to be 
recorded was obtained from the participants at the outset. 
 
The data analysis comprised a multi-step process using the procedure suggested 
by Nichols (2009:643-644), which is informed by Tech’s model of data analysis 
(Fossey et al. 2002:728).  The raw data was transcribed and analysed for themes 
and categories. The use of an independent coder confirmed the analysis and 
contributed toward the trustworthiness of the study. 
 
4.2.3 Trustworthiness 
 
The measures for ensuring trustworthiness were based on Lincoln and Guba’s 
(1985) model. The following criteria were used: credibility to ensure that the 
research findings are truthful and sound, transferability for application to contexts 
outside of the study, dependability to assure the reader that the findings occurred 
as stated, and confirmability that the research accurately reflects the participants’ 
voices rather than that of the researcher. 
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4.3 Ethical considerations 
 
Ethical considerations were addressed by minimizing, as far as possible, the 
power differential between the participants and the researcher, the use of 
informed consent for the interviews and recording, and provision of contact 
details of local psychological service providers, given that the participants 
recalled periods in their lives that may have elicited painful memories. 
 
4.4 Summary of research findings 
 
The findings of the research were organized into themes suggested by the 
interview guide, and sub-themes and categories suggested by the participants 
responses and relevant literature. The findings of the study are summarised as 
follows. 
 
4.4.1 Theme 1: Reasons for admission to a children’s home 
 
The reasons for placement at a children’s home cited by the participants varied 
and included alcohol abuse, domestic violence, neglect, poverty and abuse. One 
participant stated sexual abuse as a causal factor and another maternal illness, 
coupled with the father’s inability to cope with parental responsibilities.  The 
reasons given for removal by the participants reflect the literature which states 
that neglect, poverty and substance abuse are the most frequent reasons for 
placement in statutory care (Cashmore & Paxman 2006:234; SACSA 2009:110).  
Several participants commented that at the time they were placed they were 
unsure of the reasons and these were never adequately explained to them by 
either the parents or the social worker. 
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4.4.2 Theme 2: Experiences related to living in a children’s home. 
 
The theme of experiences related to living in a children’s home was divided into 
positive and negative aspects. The participants were, for the most part, 
appreciative of the structure and discipline offered by the children’s home 
environment, which apparently offered a positive contrast to their home 
situations. In addition, many participants also appreciated the fact that their basic 
physical needs were taken care of; that they had food, clothing, shelter and the 
opportunity to attend school.  A few of the participants had received assistance 
with the transition to independent living from the home where they were placed. 
Although the transition was still experienced by these few as a time of 
uncertainty, they acknowledged and were grateful for the role the children’s 
home played in assisting them.  Most of the participants were particularly 
appreciative of the emotional support they received from the Child Care Workers. 
It was suggested that this support could be maximized by adopting a house 
parent model of care instead of a child care worker model. 
 
The negative aspects of living in a children’s home included bullying and staff 
being unable to cope with challenging behaviour.  Bullying is reported in the 
literature as a problem within children’s homes (Gibbs & Sinclair 2000:51; Farmer 
& Pollock 1999:378).  Aggressive behaviour is reported to be increasing within 
children’s home settings and staff may be reluctant to engage with aggressive 
children or lack the specific training that would equip them to intervene effectively 
(Jones et al. 2007:102). Sexual abuse on the part of children and staff was 
mentioned by one participant. The stigma of growing up in a children’s home was 
alluded to by several participants and the subject of favouritism was also a 
theme. Negative aspects also included unmet needs for love and acceptance, 
absence of educational support and lack of preparation for discharge and follow 
up services. 
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4.4.3 Theme 3: Intervention programmes 
 
Unfortunately, the experience among the participants was either that there were 
no intervention programmes, or that such programmes were only aimed at 
children who presented with behavioural challenges.  Limited Social Work 
interventions were mentioned by a few of the participants, most suggesting that 
the Child and Youth Care workers offered support in difficult times.  Volunteers 
were mentioned by one participant, and the importance of volunteers/mentors 
was discussed in relation to expanding the social capital and promoting resilience 
of children in care which is in keeping with an ecological approach. 
 
4.4.4 Theme 4: Life after the children’s home 
 
The discussion of this theme was derived the participants sequential description 
of their journeys after they left the children’s home.  This structure was endorsed 
in a study carried out by de Valle et al. (2008) that evaluated the adult adjustment 
and social integration of individuals who had been discharged from the statutory 
system.  The categories were presented in the order in which they occur in 
chapter three and are; residence after leaving children’s home, employment, 
education and relationship. 
 
4.4.5 Theme 5. Definition of adult adjustment and independent 
functioning 
 
Participants were asked how they evaluated adult adjustment and independent 
functioning. Most participants cited stability as their criteria rather than material 
possessions. A small number said that material indicators were significant, but in 
conjunction with other characteristics indicative of stability.  Participants also 
mentioned that a person’s attitude is an important indicator of how one functions. 
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4.4.6 Theme 6. Participants evaluation of own adult adjustment and 
independent functioning 
 
This question asked the participants how they evaluated their own adult 
adjustment and independent functioning.  Many participants cited stability of 
relationship and employment and perseverance in their different roles as positive 
indicators of their own adjustment and functioning.  Most participants fell into the 
category of “good adjustment” and “moving on successfully as described in de 
Valle et al. (2007:17) and Stein (2008:41). However, participants also mentioned 
negative factors such as low self esteem and trust issues, and a small number of 
individuals fell into the category of “survivors” (Stein 2008:41) showing a degree 
of instability in their employment history and relationships. 
 
4.4.7 Theme 7. Resilience enhancement factors 
 
The final theme of resilience emerged strongly from participants accounts of their 
experiences.   Several characteristics in keeping with the resilience literature 
were identified by the participants. Self-efficacy is regarded as giving rise to 
resilience as it develops the belief that one can successfully employ a range of 
problem solving strategies and can deal with change (Earvolino-Ramirez 2007: 
77). Participants also identified a range of coping strategies. Most of the 
individuals interviewed for this study were able to reframe their experiences in a 
positive light and recognize that they have successful problem solving skills, 
which are suggested by Frydenberg and Lewis (2009:52) as productive coping 
skills. However, a minority mostly utilized non-productive coping strategies, and 
these participants continued to experience difficulties in their adult lives. 
 
The apparent dichotomy between those who are self-reliant and those who have 
an entitlement mind-set was also mentioned by participants.  The participants in 
this study regarded their self-reliance as a positive factor in overcoming their 
circumstances and having successful adult lives.  In addition to self reliance, 
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perseverance was discussed as a factor enabling individuals to overcome the 
tough environment of a children’s home and the challenges of adult life. 
 
Finally, the participants were able to find hope and meaning in their 
circumstances.  Many participants spoke of their religious faith which appeared to 
give coherence and meaning to their circumstances. Others spoke of being given 
a set of skills and opportunities that they could use to bring about change in their 
lives. 
 
4.5 Conclusions 
 
When drawing conclusions based on the findings of this study it is helpful to 
revisit the goal of the research, which was to enhance an understanding of how 
intervention programmes at children’s homes can contribute to adult adjustment 
and independent functioning of those children in their care. The conclusion that 
one is inescapably drawn to is that the participants involved in this study have 
achieved varying degrees (mostly positive), of adult adjustment and independent 
functioning in the absence of intervention programmes.  This conclusion is both 
troubling and encouraging.  It is disturbing that so little intervention is apparently 
offered to children in children’s homes, and encouraging that individuals can 
overcome significant challenges and create positive lives on their own. However, 
it may also be concluded, based on the participants’ descriptions of the 
difficulties and fears they faced in the transition to independent living, that 
intervention programmes would have smoothed the process for them and may 
have enhanced their adult functioning. 
 
4.6 Limitations 
 
The following factors are recognised as limitations to the study. 
 Although anonymity and confidentiality were emphasized and 
confidentiality agreements were entered into, the researcher had no way 
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of ensuring that the participants would be comfortable with being 
completely honest.  An underlying power dimension may have influenced 
participants’ responses as the researcher was, at that time, employed by a 
‘welfare’ agency, and the majority of the participants were identified 
through their involvement with the ‘welfare’ system.  Although the nature 
of the services being rendered was not known to the researcher, the 
participants may have felt some desire to portray their circumstances in 
the best possible light. 
 The criteria for evaluating adult adjustment and independent functioning 
as identified by the participants included long-term relationships or 
marriage. However, the quality of these relationships was not discussed. 
Thus participant’s might evaluate their adult functioning as good because 
they have been married for a long time, but the nature of the relationship 
might indicate otherwise. 
 Similarly, the extent and nature of participants’ relationships with their 
nuclear and extended families was not discussed, and represents a 
limitation of the study. 
 The data was collected during the course of one semi-structured interview. 
A second interview might have yielded richer data, and allowed for a more 
in-depth discussion of areas such as marriage and family relationships. 
 A second interview may also have provided an opportunity for participants 
to specifically discuss recommendations about programmes that they 
would like to see implemented at children’s homes. 
 
4.7 Recommendations 
 
Based on the findings of this study recommendations will be made across three 
areas; recommendations for practice, further study and policy. 
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4.7.1 Recommendations for practice 
 
• The development of the Individual Development Plan (I.D.P.) should 
include revisiting, with the child, and family when possible and 
appropriate, the reasons for the removal and placement in a children’s 
home, and reasons for the continuation of the placement. 
• Children should be included, as active participants, in all steps of decision 
making processes. A collaborative discussion including the child and the 
parent (where appropriate) when children are removed from parental care 
is highly recommended, as a removal can be a traumatic experience and 
impact on the future parent-child relationship. 
• Many of the participants in this study showed positive adult adjustments 
and shared several traits, for example perseverance, self-reliance and the 
ability to reframe situations in a positive manner. Thus there should be an 
emphasis on the development and implementation of programmes aimed 
at developing resilience. 
• The development of community links and mentor programmes to expand 
the social capital, networks and resilience of children in care. 
• The development of focused Independent Living programmes which 
should include experiential learning across key areas necessary to adult 
functioning. 
• The Independent Living programmes should be part of the preparation for 
discharge and should be implemented on an ongoing basis for a period of 
not less than two years before the actual planned discharge. 
• Follow up services should be rendered for a period of not less than two 
years post discharge. 
• The adoption of a house parent model of care in place of the child care 
worker model. 
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4.7.2 Recommendations for further study 
 
• The paucity of literature on the topic of adult adjustment and independent 
functioning suggests that more studies of this nature could be carried out.   
• Studies examining the nature of programmes currently offered in 
children’s homes, and the recipient’s evaluation of them to establish the 
nature and extent of services being rendered and their perceived 
relevance. 
 
4.7.3 Recommendations for policy 
 
• The development of accredited Child and Youth Care training 
programmes should receive urgent attention. 
• The registration and regulation of Child and Youth Care work should also 
receive urgent attention. 
• The recognition of Residential Social Work as a specialist field of Social 
Work practice and the development of appropriate post graduate training. 
• South Africa should follow the example of the US and UK in legislating for 
transitional services for youth exiting the statutory system and provide 
assistance in key areas such as follow up services, housing and 
employment. 
• Adequate funding should be made available for the provision of services in 
the children’s home environment as a matter of priority. This is of 
particular relevance if a house parent model of care is adopted as this 
model is more costly than the child care work model, but has the potential 
for better outcomes for the children concerned. 
 
4.8  Concluding remarks 
 
This study has given voice to the experiences of individuals who grew up in a 
children’s home, examined their adult adjustment and independent functioning 
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and the role that intervention programmes played in these areas. Unfortunately, 
their experience reflects a notable absence of Social Work services, but it is 
encouraging to note the resilience of the individuals who consented to be 
interviewed for this study.  Finally, various recommendations were made across 
three domains, specifically; recommendations for practice, further research and 
recommendations for policy. 
 
In concluding this study the researcher would like to echo and emphasize the 
thought expressed by Gilligan (2006:29, cited in Cashmore & Paxman 2006:239) 
that the young lives with which we are entrusted as they come into contact with 
our services should be provided with pathways into stable relationships and 
employment, and social networks that provide them with reliable social support. 
Above all, the children and young people in statutory care should be assured of 
connections to caring individuals who have an unequivocal commitment to them.  
88 
 
References 
 
Adam, E.K. 2004.  Beyond quality: parental and residential stability and children’s 
adjustment. American Psychological Society.  13(5):210-213. 
  
Ajdukovic, M. & Sladovic Franz, B. 2005. Behavioural and emotional problems of 
children by type of out-of-home care in Croatia. International Journal of Social 
Welfare, 14:163-175. 
 
American Academy of Pediatrics.  2000. Developmental issues for young 
children in foster care.  Pediatrics. 106 (5): 1145-1150. 
 
Andersson, G. 2005. Family relations, adjustment and well-being in a longitudinal 
study of children in care.  Child and Family Social Work. 10: 43-56. 
 
Antonovsky, A. 1987. Unravelling the mystery of health: how people manage 
stress and stay well.  San Francisco: Jossey-Bass. 
 
Belsky, J. 1993. Etiology of child maltreatment: a developmental-ecological 
analysis.  Psychological Bulletin.  114:413-434. 
 
Bickman, L. & Rog, D. 1998. Handbook of applied social research methods. 
Thousand Oaks: Sage.  
 
Black, S. 2006. Fostering the right relationships. American School Board Journal. 
December 2006: 50-52. 
 
Boldt, R.W., Witzel, M., Russell, C., & Jones, V. 2007. Replacing coercive power 
with relationship power.  Reclaiming Children and Youth. 15(4): 243-248. 
 
89 
 
Bronfenbrenner, U. 1979. The ecology of human development. Cambridge MA. 
Harvard University Press. 
 
Bruskas, D. 2008. Children in foster care: a vulnerable population at risk. Journal 
of Child and Adolescent Psychiatric Nursing. 21 (2):70-76. 
 
Cashmore, J., & Paxman, M. 2006.  Predicting after-care outcomes: the 
importance of ‘felt’ security. Child and Family Social Work.  11: 232-241. 
 
Chadwick, B.A.,  Bahr, H.M. & Albrecht, S.L. 1984. Social science research 
methods. New Jersey: Prentice Hall. 
 
Cook-Fong, S.K. 2000. The adult well being of individuals reared in family foster 
care placements.  Child and Youth Care Forum.  29(1): 7-25. 
 
Courtney, M.E., & Dworsky,  A. 2006.  Early outcomes for young adults 
transitioning from out-of-home care in the USA.  Child and Family Social Work.  
11: 209-219. 
 
Curry, D., Eckles, F., Stuart, C., & Qaqish, B. 2010. National child and youth care 
practitioner professional certification: promoting competent care for children and 
youth. Child Welfare. 89 (2): 57-77. 
 
Curtin . M., & Fossey, E. 2007. Appraising the trustworthiness of qualitative 
studies: guidelines for occupational therapists. Australian Occupational Therapy 
Journal. 54: 88-94. 
 
Dent, R.J. & Cameron, R. J. S. 2003. Developing resilience in children who are in 
public care: the educational psychology perspective. Educational Psychology in 
Practice. 19 (1):3-19. 
 
90 
 
de Valle, J.F., Bravo, A., Alvarez, E. & Fernanz, A. 2008. Adult self sufficiency 
and social adjustment in care leavers from children’s homes: a long-term 
assessment.  Child and Family Social Work.  13:12-22. 
 
Durrheim, K. 2006. Research design. In Terre Blanche, M., Durrheim, K. & 
Painter, D. (eds), Research in practice: applied methods for the social sciences, 
Cape Town: UCT Press. 
 
Durrheim, K., & Painter, D. 2006. Collecting qualitative data: sampling and 
measuring. In Terre Blanche, M., Durrheim, K. & Painter, D. (eds), Research in 
practice: applied methods for the social sciences, Cape Town: UCT Press. 
 
Earvolino-Ramirez, M. 2007.  Resilience: a concept analysis.  Nursing Forum.  
24(2): 73-82. 
 
Farmer, E. & Pollock, S. 1999. Mix and match: planning to keep looked after 
children safe.  Child Abuse Review.  8: 377-391. 
 
Fisher, P.A. & Chamberlain, P. 2000. Multidimensional treatment foster care: a 
programme for intensive parenting, family support and skill building. Journal of 
Emotional and Behavioral Disorders. 8(3):155-164. 
 
Fontes, L. A. 2004. Ethics in violence against women research: the sensitive, the 
dangerous and the overlooked  Ethics & Behaviour, 14(2):141-174. 
 
Fossey, E., Harvey, C., McDermott, F. & Davidson, L. 2002. Understanding and 
evaluating qualitative research.  Australian and New Zealand Journal of 
Psychiatry. 36:717-723. 
 
Freundlich, M., Avery, R.J. & Padgett, D. 2007. Preparation of youth in 
congregate care for independent living. Child and Family Social Work. 12: 64-72. 
91 
 
Frydenberg, E., & Lewis, R. 2009. The relationship between problem-solving 
efficacy and coping among Australian adolescents.  British Journal of Guidance 
& Counselling. 37(1): 51-64.  
 
Gabarino, J & Kostelny, K 1992, Child maltreatment as a community problem.  
Child Abuse and Neglect, 16 (4) pp 455-464. 
 
Gauthier, Y., Fortuin, G., & Jeliu, G.  2004.  Clinical application of attachment 
theory in permanency planning for children in foster care: the importance of 
continuity of care.  Infant Mental Health Journal.  25(4): 379-396. 
 
Gewirtz, A.H., & Edelson, J.L. 2007. Young children’s exposure to intimate 
partner violence: towards a developmental risk and resilience framework for 
research and intervention.  Journal of Family Violence.  22: 151-163. 
 
Gharabagi, K. & Groskleg, R. 2010. A social pedagogy approach to residential 
care: balancing education and placement in the development of an innovative 
child welfare residential program in Ontario, Canada. Child Welfare. 89 (2): 97-
114. 
 
Gibbs, I. & Sinclair, I. 2000. Bullying, sexual harassment and happiness in 
residential children’s homes.  Child Abuse Review.  9:247-256. 
 
Gillespie, B.M., Chaboyer, W., & Wallis. M. 2007. Development of a theoretically 
derived model of resilience through concept analysis.  Contemporary Nurse.  25 
(1-2): 124-135. 
 
Gilgun, J. F.  & Abrams, L. S. 2002. The nature and usefulness of qualitative 
social work research: some thoughts and an invitation to dialogue.  Qualitative 
Social Work.  1:39-55. 
 
92 
 
Gilligan, R. 2008. Promoting resilience in young people in long-term care - the 
relevance of roles and relationships in the domains of recreation and work.  
Journal of Social Work Practice.  22 (1): 37-50. 
 
Golafshani, N. 2003. Understanding reliability and validity in qualitative research. 
The qualitative report. 8 (4) 597-607. 
 
Haight, W.L., Kagel, J.D. & Black, J.E. 2003. Understanding and supporting 
parent-child relationships during foster care visits: attachment theory and 
research.  Social Work. 48(2):195-207. 
 
Henig. A. 2009. Employment aid for youth aging out of foster care: extending 
one-stop career centers to include a division for foster care youth.  Family Court 
Review.  47(3): 570-585. 
 
Howe, D. 1995. Attachment theory for Social Work practice.  Basingstoke, 
Hampshire: Palgrave Macmillan. 
 
Howe, D. 2006. Developmental attachment psychotherapy with fostered and 
adopted children.  Child and Adolescent Mental Health. 11(3):128-134. 
 
Hukkanen, R., Sourander, A., Bergroth, L. & Piha, J. 1999. Follow up of children 
and adolescents in residential care in children’s homes. Nord J Psychiatry. 53(3): 
185-189. 
 
Hutchinson, J., & Pretelt. 2010. Building resources and resilience: why we should 
think about positive emotions when working with children, their families and their 
schools.  Counselling Psychology Review.  25(1): 20-27. 
 
93 
 
Jones, L., Landsverk, J. & Roberts, A. 2007. A comparison of two caregiving 
models in providing continuity of care for youth in residential care.  Child Youth 
Care Forum. 36: 99-109. 
 
Kadushin, A. 1983. The Social Work interview. (2nd ed). New York: Columbia 
University Press. 
 
Kaplan, S.J., Skolnik, L., & Turnbull, A. 2009. Enhancing the empowerment of 
youth in foster care: supportive services. Child Welfare. 8 (1): 133-161. 
 
Kelly, K. 2006. Calling it a day: reaching conclusions in qualitative research. In 
Terre Blanche, M., Durrheim, K. & Painter, D. (eds). Research in practice: 
applied methods for the social sciences.  Cape Town: UCT Press. 
 
Kirst-Ashman, K & Hull, G.H. 2009. Understanding generalist practice. USA: 
Brooks/Cole Library of Congress. 
 
Lincoln, Y.S. & Guba, E.G. 1985. Naturalistic enquiry. Beverly Hills, California: 
Sage. 
 
Loffell. J. 2007. Monitoring the situation of children in statutory care. In Dawes, 
A., Bray, R., & van der Merwe, A. (eds).  Monitoring child well being: a South 
African approach.  Cape Town: HRSC Press. 
 
Louw, D.A., & Edwards, D.J.A.  1997. Psychology: an introduction for students in 
Southern Africa (2nd ed).  Johannesburg: Heinemann. 
 
Macmillan Dictionary accessed online on 8/11/10 at: 
www.macmillandictionary.com 
 
94 
 
Malia, M. G., Quigley, R., Dowty, G. & Danjczek, M. 2008. The historic role of 
residential group care. Reclaiming Youth and Children. 17(1):43-51. 
 
Martin, P. Y. & Jackson, S.  2002. Educational success for children in public 
care: advice from a group of high achievers.  Child and Family Social Work.  
(7):121-130. 
 
Manteuffel, B., Stephens, R.L., Sondheimer, D.L., & Fisher, S.K.  2008.  
Characteristics, service experiences, and outcomes of transition-aged youth in 
systems of care: programmatic and policy implications.  Journal of Behavioral 
Health Services and Research.  35(4): 469-487. 
 
Mason, J. 2002. Qualitative interviewing: asking, listening and interpreting. In 
May, T. (ed) Qualitative research in action. London: Sage. 
 
McBrien, B. 2008. Evidence-based care: enhancing the rigor of a qualitative 
study. British Journal of Nursing. 17(20) 1286-1289. 
 
McLaughlin, H. 2007. Understanding Social Work research. Los Angeles: Sage. 
 
McMurray, I., Connolly, H., Prestonn-Shoot, M. & Wrigley, V. 2008. Constructing 
resilience: Social Workers understandings and practice.  Health and Social Care 
in the Community. 16 (3): 299-309. 
 
McKown, C. 2005. Applying ecological theory to advance the science and 
practice of school-based prejudice reduction interventions.  Educational 
Psychologist. 40(3):177-189. 
 
Moe, J., Johnson, J.L. & Wade.W. 2007. Resilience in children of substance 
abusers: in their own words. Substance Abuse & Misuse. 42: 381-398.  
 
95 
 
Myer, R.A., & Moore, H. 2006. Crisis in context: an ecological model.  Journal of 
Counseling and Development.  84:139-146. 
 
Naccarato, T. & DeLorenzo, E. 2008.  Transitional youth services: practice 
implications from a systematic review.  Child Adolescent Social Work Journal. 25: 
287-308. 
 
Neville, H.A., & Mobley, M. 2001. Social identities in context: an ecological model 
of multicultural counseling psychology processes. The Counseling Psychologist. 
29: 471-486. 
 
Nicholas, B., Roberts, S. & Wurr, C.  2003. Looked after children in residential 
homes.  Child and Adolescent Mental Health.  8(2):78-83. 
 
Nicholls, D. 2009. Qualitative research: part three – methods. International 
Journal of Therapy and Rehabilitation. 16 (12): 638-647. 
 
Nilsen, W. 2007. Fostering futures: a preventive intervention programme for 
school-age children in foster care. Clinical Child Psychology and Psychiatry.  
12:45-62. 
 
Nowak-Fabrykowski, K. 2004.  Care and education of orphaned children in 
Poland.  Early Child Development and Care. 174 (7-8):621-627. 
 
Patton, M. Q. 2002. Qualitative research and evaluation methods (3rd ed).  
Thousand Oaks: Sage. 
 
Perkins, D.F., & Hartless, G. 2002. An ecological risk-factor examination of 
suicide ideation and behaviour of adolescents. Journal of Adolescent Research.  
17: 3-26. 
 
96 
 
Pinkerton, J., & Dolan, P. 2007.  Family support, social capital, resilience and 
adolescent coping.  Child and Family Social Work.  12: 219-228. 
 
Ralph, Stuart. 2010. [Personal communication]. October 28. 
Robson, C. 1993. Real world research: a resource for social scientist and 
practitioner-researchers. Oxford: Blackwell Publishers. 
 
Raneri, L.G., & Wiemann, C.M. 2007. Social ecological predictors of repeat 
adolescent pregnancy.  Perspectives on Sexual and Reproductive Health.  
30(1):39-47. 
 
Schofield, G., & Beek, M. 2009. Growing up in foster care: providing a secure 
base through adolescence.  Child and Family Social Work.  14: 255-266. 
 
Shenton, A.K. 2004. Strategies for ensuring trustworthiness in qualitative 
research projects. Education for Information.  22: 63-75. 
 
Shaefor, B.W., Hoejsi, C.R., & Horejsi, G.A. 2000. Techniques and guidelines for 
Social Work practice (5th ed).  Boston: Allyn and Bacon. 
 
Sidebotham, P. 2001. An ecological approach to child abuse: a creative use of 
scientific models in research and practice.  Child Abuse Review. 10: 97-112. 
 
Silverman, D.  2000. Analyzing talk and text. In Denzin, N. K. & Lincoln, Y. S. 
(eds).  Handbook of qualitative research. Thousand Oaks: Sage Publications.  
 
Smeltzer, S.C. & Bare, B.G. 2000. Brunner and Sudarth’s textbook of medical-
surgical nursing (9th ed). Philadelphia: Lippincott. 
 
Smith, M. 2003. Towards a professional identity and knowledge base: is 
residential care still Social Work?.  Journal of Social Work.  3: 235-252. 
97 
 
South Africa. 1983. The Child Care Act no 74 of 1983. Pretoria: Government 
Printer. 
 
South Africa. 1996. Constitution of the Republic of South Africa, 108 of 1996.  
Pretoria: Government Printer. 
 
South Africa. 1997. White Paper for Social Welfare, August 1997. Pretoria: 
Government Printer. 
 
South Africa. 2005. The Children’s Act no 38 of 2005. Pretoria: Government 
Printer. 
 
South Africa. 2008. Children’s amendment Act no 41 of 2007. Pretoria: 
Government Printer. 
 
South Africa. 2009. Situational analysis of children in South Africa (2007-2008). 
Pretoria: Government Printer. 
 
South African Council for Social Service Professions. 2009. Pronouncement on 
the status of child and youth care registration processes. Accessed online on 
10/11/10 at: 
www.sacssp.co.za/UserFiles/pronouncementofchildandyouthcareworkfinal.doc 
 
Southwick, S.M., Morgan, C.A., Vythilingham, M., & Charney, D. 2005. Mentors 
enhance resilience in at-risk children and adolescents.  Annual Review of Clinical 
Psychology.  1: 255-291 
 
Stanley, N.  2007. Young people’s and carers’ perspectives on the mental health 
needs of looked after adolescents. Child and Family Social Work. 12:258-267. 
 
98 
 
Stein, M. 2008. Resilience and young people leaving care. Child Care in 
Practice.  14 (1): 35-44. 
 
Taussig. H.N., Culhane, S.E., & Hettleman, D. 2007. Fostering healthy futures: 
an innovative preventative intervention for preadolescent youth in out-of-home 
care.  Child Welfare.  86(5):113-131. 
 
Torronen, M. 2006. Community in a children’s home. Child and family Social 
Work. 11: 129-137. 
 
Tweddle, A. 2007.  Youth leaving care; how do they fare?  New Directions for 
Youth Development. 113 (Spring): 15-31. 
 
United Nations. 1986. Declaration on the social and legal principles relating to 
the protection and welfare of children with special reference to foster placement 
and adoption nationally and internationally.  General Assembly Resolution 41/85. 
3rd December 1986. 
 
United Nations. 1989. Convention on the rights of the child.  General Assembly 
Resolution 44/25. 20th November 1989. 
 
van der Riet, M. & Durrheim, K. 2006. Putting design into practice: writing and 
evaluating research proposals. In Terre Blanche, M., Durrheim, K. & Painter, D. 
(eds).  Research in practice: applied methods for the social sciences.  Cape 
Town: UCT Press.    
 
Wagnild, G. 2009.  A review of the resilience scale.  Journal of Nursing 
Measurement.  17(2): 105-113. 
 
Wagnild, G.M., & Collins. J.A. 2009.  Assessing resilience.  Journal of 
Psychosocial Nursing.  47(12): 28-33.  
99 
 
Walsh, F. 2003. Family resilience: a framework for clinical practice.  Family 
Process. 42(1): 1-18. 
 
Wassenaar, D. 2006. Ethical issues in social science research. In Terre Blanche, 
M., Durrheim, K. & Painter, D. (eds).  Research in practice: applied methods for 
the social sciences.  Cape Town: UCT Press.   
 
Waters, E., Hamilton, C.E. & Weinfield, N.S. 2000. The stability of attachment 
security from infancy to adolescence and early adulthood: general introduction.  
Child Development. 71(3): 678-683.  
 
Websters New World Law Dictionary. 2010. accessed online on 8/11/10 at: 
www.law.yourdictionary.com 
 
Williams, J., McWilliams, A., Mainieri, T., Pecora, P.J. & La Belle, K. 2006. 
Enhancing the validity of foster care follow up studies through multiple alumni 
location strategies.  Child Welfare.  LXXXV(3): 500-521. 
 
Willig, C. 2001. Introducing qualitative research in psychology. Buckingham: 
Open University Press. 
 
Winstanley, S. & Hales, L. 2008. Prevalence of aggression towards residential 
Social Workers: do qualifications and experience make a difference?. Child 
Youth Care Forum.  37: 103-110. 
 
Yates, S.J. 2004. Doing social science research. London: Sage. 
 
Zetlin, A., Weinberg, L., & Shea, N.M. 2010. Caregivers, school liaisons, and 
agency advocates speak out about the educational needs of children and youths 
in foster care.  Social Work.  55 (3): 245-254. 
 
100 
 
Zielinski, D.S., & Bradshaw, C.P. 2006. Ecological influences on the sequelae of 
child maltreatment: a review of the literature.  Child Maltreatment. 11: 49-62. 
 
 
101 
 
APPENDICES 
Appendix 1: Letter to gatekeepers  
 
 
• PO Box 77000 • Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031  South Africa • www.nmmu.ac.za 
 
 
 Dear sir/madam, 
I am a social worker employed at the CMR in East London. I am currently enrolled for a 
Masters degree in Clinical Social Work at the Nelson Mandela Metropolitan University. I 
have to complete a research treatise as part of the requirements of the course, and the title 
of my research is adult adjustment and independent functioning in individuals who have 
been discharged from children’s homes. At present I am making preliminary enquiries to 
establish if such a study would be feasible. My request to your organization is to identify 
potential research participants who meet the following criteria: 
 Male or female adults over 20 years of age 
 Who spent a minimum of two full academic years in a children’s home as late 
teenagers 
 And who were discharged from the statutory system a minimum of five years ago. 
 
The study looks at the long term outcomes after transfer or discharge and will require 
interviews with such individuals. Confidentiality agreements will be made with the 
institutions and participants and the research study will conform to the ethical guidelines 
and requirements of the University. I would appreciate it if you could indicate if your 
institution has this kind of information available, and whether you would allow me to 
access it for the purposes of this research. Furthermore I would appreciate it if you could 
comment on whether this research would fulfill a need for your organization. 
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 My research supervisor is Mrs Veonna Goliath from the Social Work Programme. She 
can be contacted at 041-5042197 or Veonna.goliath@nmmu.ac.za 
 
 
Your kind assistance is appreciated. 
Yours sincerely 
 
 
S.J. Bond 
Social Work Clinical Masters Student, NMMU 
mikensue@telkomsa.net 
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Appendix 2 
Letter to proposed participants 
 
 
• PO Box 77000 • Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031  South Africa • www.nmmu.ac.za 
 
 
 
Dear 
I am a Social Worker currently employed at CMR East London, and am studying towards 
a Masters Degree in clinical Social Work at the Nelson Mandela Metropolitan University. 
Part of the requirements of the degree program is that I complete a research study. I have 
great respect for children who grow up in children’s homes and often wonder how the 
institution prepares them for independent living once they are discharged from the child 
care system. As social workers we also need to advocate for change in the best interest of 
children and hence the importance of this research study.  
 
The focus of my study will therefore be on the adult adjustment of people who spent a 
period of at least two years in a children’s home as teenagers. I am particularly interested 
in how individuals feel the children’s home prepared them for adult life and their lives 
currently.  
 
This study can only be effected if I am able to obtain participants who would not mind to 
share their experiences on the question posed above. To this end I would need to conduct 
one interview of approximately 1 hour with you. . The day, time and location of the 
interview can be arranged to suit you. The content of the interview will be recorded, but 
at all times confidentiality and anonymity will be ensured. The study will conform to the 
ethical guidelines and requirements of the university, and I will enter into individual 
confidentiality agreements with each person interviewed. 
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My research supervisor is Veonna Goliath, and she can be contacted at 041-5042197 or 
Veonna.Goliath@nmmu.ac.za.  My contact details are 043 7226104. 
Thank you for taking the time to read this letter and I hope to hear from you. 
 
 
Yours sincerely 
 
 
Sue Bond 
Social Work Clinical Masters Student 
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Appendix 3: Permission and release form; recordings and 
transcriptions 
 
 
 
• PO Box 77000 • Nelson Mandela Metropolitan University 
Port Elizabeth • 6031  South Africa • www.nmmu.ac.za 
 
 
USE OF AUDIO RECORDINGS AND WRITTEN MATERIAL FOR 
RESEARCH PURPOSES – PERMISSION AND RELEASE FORM. 
 
Participant Name:_____________________________________________ 
Contact details: 
Address: _____________________________________________________ 
               _____________________________________________________ 
               _____________________________________________________ 
Telephone no: _________________________________________________ 
Name of researcher: Sue Bond 
Level of research:  MASW (Clinical Social Work) 
Brief title of research: An exploration of adult adjustment and social functioning in 
individuals who were placed in a children’s home. 
Supervisor: Ms. V. Goliath 
 
Declaration 
(please sign in the blocks next to the statements that apply) 
1. The nature of the research and the nature of my 
participation have been explained to me 
verbally and in writing. 
Signature: 
2. I agree to participate in an interview and to Signature: 
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allow audio-recordings of these to be made. 
3. The audio-recordings will be transcribed only 
by the researcher. 
Signature: 
4. Once the data has been transcribed the 
recordings will be destroyed. 
Signature: 
Date:  
 
Witnessed by researcher: 
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Appendix 4: Consent form 
 
 
• PO Box 77000 • Nelson Mandela Metropolitan University 
• Port Elizabeth • 6031  South Africa • www.nmmu.ac.za 
 
 
 
 
 
Consent form 
 
I, _________________________________________________, agree to participate in 
this research. 
The following points have been explained to me; 
1. Participation is entirely voluntary and I can withdraw my consent at any time. 
2. The focus of this research is on adult adjustment and social functioning in 
individuals who were placed in a children’s home. 
3. Participation is limited to one, semi-structured interview, with the possibility of a 
further personal interview if the researcher requires clarification on any point. 
4. Although no discomfort or stress is foreseen, should I experience any discomfort 
or stress I reserve the right not to answer any question at any time during the 
group session or interview. 
5. Should I experience discomfort or distress the researcher will provide details of 
counseling services available at the Psychological Services Centre at the 
University of Fort Hare, FAMSA or psychologists in private practice.  
6. Participation in this research is entirely confidential and information will not be 
released in any individually identifiable form. 
7. The researcher will answer any questions I wish to ask about this research now or 
during the course of the research process. 
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8. The results of the research will be made available to me if I so wish. Should I 
require a copy of the research I will communicate this to the researcher and 
provide the researcher with my postal details. 
 
 
 
____________________________    ____________________ 
signature of participant             date 
 
____________________________    ____________________ 
signature of researcher            date 
 
____________________________                                       _____________________ 
Signature of research supervisor                                                               date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sue Bond: email; mikensue@telkomsa.net 
Tel: 043 7226104 
Research supervisor: Veonna Goliath 
email: veonna.goliath@nmmu.ac.za 
Tel: 041 5042197 
109 
 
Appendix 5: Table of consolidated themes, categories and 
quotes 
 
 
Theme categories quote 
Theme 1: reasons for 
placement. 
  
Sub theme: parental care 
inadequate/unfavorable 
Alcohol abuse X5 
Sexual abuse 
Unstable family X2 
Maternal illness, father 
unable to cope 
Domestic violence X2 
Abuse 
Poverty 
neglect 
 
Theme 2: experiences 
related to children’s home. 
 “it was one of the best 
things that could have 
happened to me”. 
 
Sub theme: positive 
experiences 
Physiologic needs, safety 
and security 
“you know by 3 
o’clock you are going 
to eat” 
 
“I felt safe. I was 
never scared” 
 
 Belonging and affection “you did know that 
you were loved. You 
did feel cared for by 
the nannies”. 
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 Transition to independent 
living 
“I learned to cope 
quickly. Got my own 
job, my own place to 
stay and I was so 
young and so scared. 
But it went quickly” 
 
“and they kept in 
contact with me and 
helped me with 
everything I needed 
until I got my first 
salary” 
 
“they found a bursary 
for me and helped me 
get my education” 
 
Sub theme” negative 
experiences 
Staff unable to cope with 
challenging behaviour. 
“I was a problem 
child. As I recall I 
used to lash out at the 
other children I think. 
But they pushed me 
out of there because 
she (child care 
worker) couldn’t 
handle me with all the 
others”. 
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 Bullying “When you go into the 
kinderhuis they bully 
you straight away. 
Because you new.” 
 
 Sexual abuse “you put big broken 
kids with little kids and 
then ask why they are 
abused”. 
 
 Lack of preparation: 
discharge 
“she called us I think a 
month before we go” 
 
 Lack of follow up  
 Stigma “It was only when I 
started growing up 
and I realized what it 
meant to be a homey 
and the stigma 
attached to it. And 
there was stigma 
attached to it”. 
 
 Favoritism  “she was much loved, 
she was given 
privileges, she was 
guided by the house 
mother; she was so 
cocooned by the 
house mother”. 
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Sub theme: unmet needs Love and acceptance “Definitely the biggest 
thing was love. I just 
wanted to be 
accepted. And I just 
wanted some 
attention”. 
 Educational support “that’s the only thing 
where I was let down I 
feel; the education”. 
 
“there was no like, 
you can’t spell, let’s 
get you some help”. 
 
Theme 3: Intervention 
programmes 
  
Subtheme: types of 
intervention. 
None “but we never really  
had programmes”. 
 
 Social Work interventions “so if you have a 
problem you make an 
appointment and you 
can see them (Social 
Worker) and they can 
sort it out”. 
 
 Child and Youth Care 
worker 
“maybe you miss 
home and start crying 
and stuff and she 
(child care worker) 
would come and 
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comfort you and tell 
it’s going to be ok”. 
 
 Other “we had volunteers 
come through”. 
 
 Evaluation of services “but it wasn’t a 
priority”. 
 
Theme 4: Life after 
children’s home. 
  
 Residence after 
discharge 
“moved back in with 
my parents” 
 
 employment “I left in 98 and started 
working the following 
year” 
 
 Educational attainment “I was the only one (in 
family) who made 
matric”. 
 
 Relationships “Still, today, I’m 
married 28 years”. 
 
Theme 5: definition of 
adult adjustment and 
independent functioning. 
  
Subtheme:  positive 
indicators 
Excellent 
adjustment/moving on 
“basically the way 
someone presents 
themselves, the way 
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they speak and the 
kind of life they lead” 
 
Theme 6: evaluation of 
own adjustment and 
independent functioning. 
  
Sub-theme: positive 
indicators 
Stability “And this is where I 
start 30 years ago. In 
the same job, same 
marriage”. 
 
Subtheme: negative 
indicators 
Trust “a lot of trust issues”. 
 Self-esteem “because for me that’s 
a big issue that I’m 
trying to confront and 
work through now, the 
self esteem” 
Theme 7: resilience Self-efficacy “I didn’t sit there and 
feel sorry for myself 
because things didn’t 
work out the way I 
thought they would”. 
 
 Coping “and you learn to deal 
with situations much 
easier having a 
background like mine” 
 
 Self-reliance “I had to look after 
myself because I 
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knew there wasn’t 
someone else who 
was going to look 
after me”. 
 
 Perseverance “I kept trying to better 
myself”. 
 
 Hope “I saw hope”. 
 
 
 
 
 
